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SOCIAL WELFARE AND THE AGED 


Dr .wd .We Widdard 
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WELFARE RESPONSIBILITIES OF THE DEPARTMENT 


Under. the; Department, of National. Health.and. Welfare 
AGta yr the-Departmenteiss given.responsibilities.for,. the 
Promotion and preservation of social security and social 
welfare of the people of Canada in areas over which the 
Parliament,of~Canada»has\, jurisdiction...» It.is,insthe.exercise 
of; these-responsibilities that, the.Department has a concern 
for, thejwelfare.of.older. persons). 


Welfare programs’ include, several administered directly 
by the Department such as old age security, family allowances, 
youth. allowances, family: assistance,.social.welfare research 
and informational ,services: and a;number of,others,in cao- 
operations with, Ghe) provinces.such,.as;oid.age, assistance, 
blind persons allowances, aid for, the totally and permanently 
Gtsentedrand) cenerad,.assistancer «Theres are, other. programs,of 
which some aspects are directly, administered.by the» federal 
Gepertnent, while: other aspectssare federal-provinctal: in 
Wieirenabure andyoperation;.the £itness and.amateur.sport 
legislation and the national welfare.grants are examples of 
this: type.ef program. 


Lt» iss perhaps, significant, that, while. the. need.for,some 
form of federal support for the aged was being discussed 
before. theyturn,of the,Century and.gained. some expression,in 
the Government Annuities Act of 1908, it took sixty years 
from the date of Confederation to bring Canada's first social 
security measure for the aged into being in the form of the 
federal-—provineial.old,age.pension. program of 192/. .This and 
subsequent income maintenance measures for the increasing 
numbers of older persons in the population -- the generation 
which lived through two world wars and the depression years 
with low wage conditions followed by the inflationary 
influences of World War II -- have continued to rank high 
anonesi the priorities of; federal welrare, policy. 


The passage of the Old Age Security and Old Age 
Assistance Acts in 1951 was the second major attempt to meet 
the problems of income maintenance for a growing number of 
older persons. The Disabled Persons Act and the Unemployment 
Assistance Act of the mid-50's provided an additional source 
of income maintenance to older persons suffering from dis- 
abiJA techn orslack.of.dneomesresources+,4che, latter, Act,.is 
particuleriy~important because. of.) thesfunds.it.has,.made 
available to support programs providing supplementary aid 
and care for needy persons in welfare institutions. 
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The Canada Pensien™= Pian 18) destened to provide an 
earnings related type of support for aged persons and con- 
stitutes the first comprehensive measure providing protection 
against disability and loss eI thes breadwinner sacevet ea: 
providing income support Tomigieleced™ 


The departmental programs administered directly, as 
well as those undertaken in co-operation with the provinces, 
are the main publicly-supported income maintenance measures 
for the retirement years and, as such, constitute. the founda- 
tion on which sound: social services’ for’ the eter Scere le 
bust ios 


Beyond income security measures, the Department 
provides a number of services which assist the aged as well 
as other groups. These include welfare grants and consult- 
ative, research and information services. 


Under the Welfare Grants Program, $1 million is avail- 
able’ this Vear,-and®5 the” amount will” increase: atone raceues 
$500,000 a year until a total of $25 million is provided. 

The grants support social welfare training and research 
projects and provide a vehicle through which aid can be given 
for thetdevelopment of" a-broad= range of" services tTncluding 
Lose ror Une -aveas 


The Department carries on a continuing welfare research 
service centred 'in-the Research® and Statistics Division.~-This 
research touches on many aspects of servilces@ror theragecd" and 
is in the course of being strengthened. Consultative services 
on problems facing the aged which are now provided to a 
limited extent in connection with the public assistance 
programs are also being further developed. The Information 
Services Division provides information on a wide range of 
welfare matters through the various media of communication. 


In addition to these welfare services, the Department's 
Fitness and Amateur Sport Program has far-reaching implica- 
tions’ for’ the provision of better recreational services or 
older’ people“ and for the bulseine-up* or ectave wecreav cna 
patterns in ‘youth and middie age-which ¢an tead vo ra) Tulle. 
capacity for* leisure activites Um Pavers yeere. 


The services administered by or supported through che 
Welfare Branch of the Department of National Health and 
Welfare cannot be viewed in isolation. They form an integral 
and important part of a network of services provided through 
a number of federal agencies -- the Health Branch of the 
Départment ‘for hospital~ecareé ‘and other healthy services,” the 
Central Mortgage’ and’ Housing’ Corporation’ in the ease or 
housing, the Department of Labour for employment and tech- 
nical and vocational training services related to older workers 
and the Department of Forestry, Citizenship and Immigration 
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and Veterans Affairs for the respective measures they provide 
for the rural,population, Indians and war veterans. , Similarly 
the services of the Welfare Branch must be viewed in the 
context of the: welfare and, related services provided for the 
aged through the provinces, municipalities and voluntary 
agencies. 


INCOME MAINTENANCE PROGRAMS FOR THE AGED IN CANADA 


Government Expenditures 


In the fiscal year ended March 31, 1963 government 
expenditures on old age income maintenance in Canada totalled 
$324 ,074,000, about 21.per cent of total expenditure on 
health and welfare and about two per cent of the gross national 
Dpapducih) "as scompared witheabout 1.5 «per -cent -a»decade sbefore. 
The we nancial wourdem Lelinmainily,onethe federal -covernmet,, 
which provided $779,228,000 or almost 95 per cent of all 
government expenditures on,income maintenance for the aged. 


The comparable figure for 1963-64, without costs of 
additional supplementation through the unemployment assistance 
program, is $886,807,662, a rise of $507,260,567 or 133.6 per 
cent from the comparable figure, $379,547,095 for 1953-54. 
Thageinerease is saccounted, for both, by.increased levels of. 
benefit and the rising number of older persons. 


mM sere esame period, "expenditures, ion,.old, age ywecurity 
rose from $339.0 million to $808.4 million, with the average 
annual percentage rise being about 3.5 to 4 in years when the 
rate;oi benefit was: not <increased. . At -the same. time federal 
expenditures on old age assistance rose from $20 to $39 million. 


The number of recipients of old age security has risen 
steadily selatterhy sat sabout the rate of 25,000 -a»year during 
the same period. 


In view of the fact that old age, security expenditures 
have become increasingly higher and that these benefits have 
been provided free of a test of means, the question of how 
much of the expenditure is recovered through income taxation 
hasebeen brought up from time, to time. ~While, the answer is 
difficult, some interesting observations can be made from 
the 1964 Department of National Revenue report "Taxation 
Statistics". During the taxation year 1962 total old age 
security payments amounted to $720,624,668. The percentage 
of these old age security benefits declared as income by 
income taxpayers was only 13.9 per cent. 


Federal payments under old age assistance have risen 
from $20.3 million to $39.2 million in the last 1l years. 
During the same period the number of recipients has risen by 
only some 12,000, from 93,273 in 1953-54. The number of 
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recipients receiving the maximum assistance has remained 
relatively constant over the period, varying between 77 and 
81 per cent. 


FEDERAL PROGRAMS 
Qld Age Security 


The Old Age Security Act became dawsin January 19523 
The Act provided for the first time for penstonsimd thoug 
means or need tests to all persons aged seventy and over who 
met prescribed residence requirements. The original pension 
was $40. Twenty years of residence in Canada immediately 
prior to commencement “of *pension™were required: 


A number of amendments to the Act, the last effective 
October 1, 1963, have raised the monthly rate by stages to 
$75. 


To qualify for pension a person must have resided in 
Canada for ten years immediately preceding its commencement 
or, if absent during that period, must have been actually 
present in Canada »priorcto-1t«for doublesany.pesodeos 
absence and must have resided in Canada at least one year 
immediately preceding commencement of pension. Payment of 
pension may be continued for any period of residence outside 
Canada if the pensioner has resided in Canada for at least 
25 years after attaining the age of .2lvor;) if he has not, it 
may be continued for six consecutive months exclusive of the 
month of departure from Canada. The program is administered 
through regional offices located inveachi’provincialmicapioas. 


The pension is financed on the pay-as-you-go method 
throutigh”a. 3, pér -céntigales) tax) /aeS pePrcent Waxhenieoraeratian 
income and, subject to a limit of $120 a year, a 4 per cent 
tax on taxable personal income. Yields from these taxes are 
paid into: the Old Age: Security Fund; if etheyware ineuiricren: 
to meet the pension payments, temporary loans or grants are 
made from the Consolidated. Revenue Funds. 


Since the Old Age Security program came into effect, 
approximately one-third of all applicants have been persons 
who formerly received Old) AgesAssistancey Blind«Persons 
Allowances or Disabled Persons Allowances. In March 1964, 
there were slightly under 47,000 recipients of Old Age 
Security pension who were receiving supplementary assistance 
paid by the°provincess;\and the cost of /which dersharedaepy 
the Federal Government. 


For the fiscal years1964-65 it issestimated that the 
total expenditures for Old Age Security pension will be 
ee teh for 1965-66, $905,000,000; and for 1966-67, 

920,000,000. 
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The proposed Canada Pension Plan legislation provides 
for two amendments to the Old Age Security Act. The pension 
paid under the Act will after 1967 be adjusted to changes in 
pneVcos th) Ofidd vineyeiny the’ same: wayvas) wlll benefits) under 
the Canada Pension Plan... Provisdonimwill alsovbe: maderfor 
old age security to become payable as early as age 65, with 
the amountiislightly, but permanently,’ reducedyfor each month 
between one's age on. claiming the pension and one's Oth 
birthday. The lowering of the age would start at 69 in 
January 1966 and proceed in annual stages until, in January 
1970, pensions become available at age 65. 


Canada Pension Plan 


pome Notes on the ‘Canada’ Pension :Plan,)as setrout, in 
Bil So} 1S6iwhteh ts! now beforenra Totnt: Committeenofitthe 
Heueerotn Hetauce, werer ineimoed, here torprovide sarpicturenor 
the ineome security! provisions’ that tare being ‘proposed’ cas 
we bias tthose whitch! are? now! in being. 


iMievanoenn of tie Canada Pension Plan is to provide 
for a nation-wide system of social insurance that will 
establish a basic level of security for all Canadians what- 
ever their individual circumstances, whatever moves they 
make, and whatever economic changes occur. 


All persons earning over $50 a month or $600 a year 
in wages) and’ salaries or $800 a fiear dan the ccase otacohe cselis— 
employed will be covered. The upper income limit on which 
contributions are paid will initially be $5,000. Contribu- 
tions will be required by persons from age 18 to 70. While 
(ae pele LOnmiwil (be tatiixediyporulon tof “average earnings, 
provi Lon! Ta made. Torsecarningsiiin earlier years am ibe réval= 
ued an proportLomcioe ichanges sthatichave *takem place ein «the 
general leveltof earnings and all benefits will ‘be adjusted 
ential Ivikiner) ine: with thetrcossyoMaliving: 


An employee will pay contributions at the rate of 1.8 
Derroere GL Unauy Dart or his ware" or salary that Lies between 
$600 and $5,000 a year. His employer will pay an equal 
amount. A self-employed person will pay 3.6 per cent on the 
Same range of self-employment earnings. 


The retirement pension will be one quarter of adjusted 
average earnings on which contributions have been made. That 
is to say, a man who has been earning $240 a month will have 
a pension of $60 a month; a man who has been earning $5,000 
a year or more will have a monthly pension rate of SLOAIET § 


Retirement pensions will be paid at age 65 provided 
the man or woman has in fact retired from regular work. A 
small amount of earnings -- up to $75 a month -- will not 
eilec® Giewrieny to 8 full pension. sicher earnings will 
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result in the pension being progressively reduced, for persons 
under age 7O. Unearned income -- for example, from a private 
pension plan or an annuity does not affect the entitlement to 
pension from age 65. From age 7O the right to pension is 
absolute, regardless ‘of vany earnings . 


A full pension will be earned by making contributions 
for 90 \per ‘cent ‘of the time frommthelistart: ofthe planweanor, 
for young people, from age 18 -- through to age 65. The other 
10 per cent. is an allowance to save people from being 
penalised, in their pensions, if they have been sick or un- 
employed. 


Under the same rules, a woman who works for,' say (30 
per cent ‘of the time will get. one=third of a tull pension. 
For example, she mighti work fomHtfour wears, marry sand! stop 
work, «then work again) for 10 -vears after her children sre 
grown up... She wilLlsthus earn! imitotal’ ay pensionwoer farthird 
of what ait would have been if she had earned at they same 
rate throughout the time between her) eiehteenth andi sixty 
Lit th) birtieays,. 


A man who continues to work and contribute, for some or 
all of the years between 65 and 7O will get the benefit of 
his earnings during ‘those years, inv«place of iany! earlier 
years when he did not work or had a lower level of earnings. 


These rights to: retirement’ pensions wilisestake full 
effect when the plan has been in operation for ten years -- 
he sitine Janiary 11 oes 


After one year a man or woman who has contributed in 
1966 and who is age 68 may receive a pension of one-tenth of 
the: fullvlevel. ocAfter itwo: yearsi,, the: penstlomawii> beviavel tS 
able to retired people at age 67 and will be two-tenths of 
the. ful) Level... «By sl9(On-- ice hrafter, Toumtyeansion rconiiridsn— 
tions -- the pension will be available from age 65 and the 
benefit level will be Tour-tenths. Full pensdonsiwill ie 
reached in 1976. 


As the Bill also provides for benefits to) widows: and 
orphans and in the case of ‘disability or death of) contributors, 
it constitutes a new comprehensive approach to social security 
in Canada. 


Because pensions are a field of common federal sand 
provincial <jurisdi¢tion , the Bibb providers law iG wei 
be operative im a province cin nwhich fa jeomparablier olan iia 
established under provineial begets ation. “Thisscautay te 
done either from the beginning or later. In the second case, 
the Bill provides for fbthe transfer «to the province jof) assets 
and liabilities relating to ‘that province's contributors. 
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The» Bill) provides, for co-ordinating its administration 
with that»of any provincial legislation for a comparable plan. 
This co-ordination has been worked out in detail with Quebec, 
which intends to have such legislation. 


FEDERAL-PROVINCTAL PROGRAMS 
Old Age Assistance 


Under the»,old age assistance program.cash, benefits 
are provided to persons who have attained the age of 65 years 
and fulfil the income, residence and other requirements set 
forth in the Old Age Assistance Act and Regulations. 


The provinees, and territories»haverpassed legislation 
authorizing the payment of old age assistance and made 
agreements with the Government of Canada as provided by the 
federal Act. Before an agreement can be completed, the 
proposed provincial scheme,for the administration of assistance 
must. besapproved iby, the; Governorydin, Council. 


Applications for assistance are made to the provinces. 
In order ot Obtains thea tfederady share; of':5O per; cent, 
provincial authorities must make their decisions on applica- 
tions. and their payments to recipients in accordance with 
theiwterms,.and conditions, set .forthnin the federal, Act and 
Regulations. © Provincial, claims for the federal share. are 
presented monthly. 


Old age assistance, is not payable to a person in 
receiptziof ~hpensilon under athe, Oidefige Security Actyorian 
allowance under); the: Blind, Persons, Act, the Disabled Persons 
Act or the War Veterans Allowance Act. 


The Old Age Assistance Act establishes an Advisory 
Board consisting, of two representatives of the Government 
of, Canada, and two representatives of each of» the provinces 
with which agreements have been made, to recommend altera- 
thons) toythe regulations: considered necessary or advisable. 
ThesAct) provides, fom a province's: consent to, amendments, .to 
the regulations’. 


The smumber, of recipients iof old age assistance, 
106,407 .as..aty July 31,.19604%)has .consistently been about 21 
per cent of the population 65 to 69 years of age. As a rule, 
recipients) of} disability, allowances, apply for. old age 
assistance on attaining age 65. At age 70, recipients of old 
age ,aseietancesrare -tbransterred «toiold.age: security. (| The 
numberptpransferred during,a fPiscal year is.-about..23,000. 


ee 


Eachi@iscal weary the»proviticess furnish Gedenar 
authorities with ‘certain statistical® informationr one sonie 
305,000.to» 355 000: new applicants. This? informations? pubidisned 
in the reports of the Minister of National Health and Welfare 
to. Parliament.on the, administrationweeh old age aseletance. 


The latest. report’ publishedsisimfor tne fiscal year 
1962-63. In that year the total number of applications was 
35,821 of which 31,677 were approved. Of the persons granted 
old age assistance 13,746 (43.4 per cent) were males and 
17,931 (56.6 per cent) were females. There were 20,613 who 
applied at age 65. Of this number 8,108 (39.3 per cent) were 
males and 12,505 (60.7 per cent) were females. 


Regarding marital status, there were 8,337 married 
males and 7,795 married females, 2,531 single males and 1,694 
single females. The separated were 1,222 males and 1,141 
females and the divorced, 95 males and 114 females. There 
were 1,561 widowers and 7,187 widows. 


otatistics on recipients im urban and rurale areas 
showed 17,922 in cities and towns, 9,913 in villages, 3,033 
on farms and 804 not recorded under any of these headings. 
The number in cities and towns was 56 per cent of the total. 


Of the 31,766 new recipients in 1962-63, there were 
14,632 (46 per cent) who owned their own homes. Those living 
in rented houses or apartments totalled 6,308 (20 per cent) 
and in rented rooms, 3,134 (10 per cent). The number living 
with children and other relatives was 6,177 (19 per cent). 
Of this number 1,694 (27 per cent) were males and 4,483 (73 
per cent) were females. There were 1,045 in public institutions, 
133° in privateldinstitucions and?eke! noth cl apei fied 


In, the applications not. approved, numberingss; 3529; 
there were 2,170 (65 per cent) where the applicants had income 
in excess of the’ amounts" allowed\* Applicatlonsenaderax’ too 
early an age numbered 575 (17 per cent). In 247 cases (7 per 
cent) the applicants were over 70 years of age or were re- 
ceiving other pensions or allowances that debarred them from 
old age assistance. The residence rules excluded 137 (4 per 
cent). There were 104 who refused to furnish information 
and 28 with whom the provincial authorities had lost contact. 


The provinces provide Statistics on Wwheilr Motalwase 
loads as at the end of each fiscal year showing the percentage 
of recipients receiving maximum and reduced assistance pay- 
ments. At March 31, 1963, there were 82,821 recipients out 
of a total of 103,159 receiving $65 a month, the maximum 
payment at that date. This figure represented 80.28 per cent 
ODvRreeipienps*. 
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Federal payments to the provinces on account of old 
age assistance for the fiscal year 1962-63 amounted to 
$38 ,179)5056. The Old Age Assistance Act was amended with 
effect from December 1, 1963, to increase the maximum 
assistance in which the Government of Canada may share from 
$65 to $75 a month and to increase the maxitum amounts of 
income allowed by $120 a year in the case oi’ unmarried 
persons and $240 a year in the case of married persons. 
Federal expenditure for 1963-64 was $39,208,181. Estimated 
federal expenditure for 1964-65 is $44,975,000. 


Disabled Persons Allowances 


Although allowances for Disabled Persons do not 
constitute an income maintenance program designed for the 
ened, -as-such, “Chey shave sutticient importance (for-the'-older 
person not yet “eligible for old’agce “pensiion or assistance 
ana who” is’ incapacitated, for them’ to be ‘referred to here 
(In the same way, though to a lesser extent because of the 
considerably smaller numbers involved, Allowances for the 
ins) Lenebs" assiet the iolder *person ‘who sor ‘becomes 
Pinna) >> * 


The Disabled Persons Act of 1954, as amended, provides 
for Tederal reimbursement tothesprovinces for-allowances 
paid to permanently and totally disabled persons aged 18 or 
over who are in need and who'have resided'in Canada for at 
least ten years immediately preceding commencement of -al- 
aowance or, tt absent ‘from Canadarduring this -perlod; ~have 
been present in Canada prior tovlts commencement) fora period 
equal to double any period of absence. To qualify for an 
allowance, a person must meet the definition of permanent 
eeaetouval disavirrrty set our “in thes regulations to “the set, 
which requires that’ a person must be suffering from.a°ma jor 
physiological, anatomical or psychological impairment, 
verified by objective medical ‘findings; the impairment must 
be one*that Ta*fiketly -te*continue. Pnderinitely without 
substantial improvement and that will severely limit activities 
Se enorial civlnee, rhe rederal contri busron ‘is ‘i500 “per -cent 
of $75 a monthror of thevallowancey paid, whichever :is-Less't 
The province administers the program and, within the limits 
ono Gne ~ederal Act" may rix’thefamount of allowance ‘payable, 
the Maximum inceme=a lowed, Vand other “conditions of eligibility. 
All provinces are’ granting allowances at the $75 monthly 
maximum. 


Unemployment Assistance (General Assistance) 


All provinces have general assistance programs for 
persons in need. Their) coverage extends to elderly persons 
who may be in need because they are among the relatively 
minal) numberror  wpersons over the\age of. sixty-five who, lack 
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the ten years of residence required for eligibility under 
the old age assistance and old age security programs. 


The provincial general assistance programs, which are 
successors to the poor law and relief. provisions of earlier 
decades, are known under various names, including social 
assistance, social aid, .and general .welfare assistance... in 
recent years, they have been substantially improved as a 
result of stronger provincial,,legislation and supervision 
and .as .a.reflectiom of\ greater public sacceptanceset pane 
desirability of making better provision for this residual 
group of needy persons. | While .the progransa tareegs Gare 
administered in part by the municipalities 1n, aamajorl ty, or 
the provinces, there has been a trend towards dad. ec. (V1. 
cial administration of longer-term cases. 


The improvement, in the general assistance programs 
has been »particuLerLy, marked,.since, the enactment ofthe 
federal Unemployment Assistance Act in 1956 and its amendment 
in 1957. While this program excludes. mothers! allowances 
payments and the costs of health care and general administra- 
tion, ,itbeprovides for sharing <n —EiiGy per scenmGyotmsoGies: 
assistance payments to persons who.are in need. Federal 
reimbursement to the provinces under the Unemployment 
Assistance Agreements. during the current year is estimated 
to be in the order of $115 million. 


Unlike, the; old sage .assistance,, blind and disabled 
allowance programs, the unemployment assistance program does 
not involve parallel measures at the provincial level, but 
rather. makes, possible federal sharing in the, provinces ! 
existing general assistance measures. -The conditions of 
eligibility are determined by the provinces, and they also 
set the rates,,of. .aid-that, they grant, to .the wersons covercas 
In general, these, programs are on a needs test basis. The 
Unemployment Assistance Act provides for sharing in payments 
to persons being cared for in welfare institutions (see 
item LV (4) Che and in the additional assistance or sup- 
plemental allowances granted to persons who require aid over 
and above that provided under the other income maintenance 
measures. 


Within the general assistance programs in the prov=- 
inces are a number of special measures for long-term aid 
that are ,of.special yvelevance «to older persons... hese gare 
the widows! allowances programs in Ontario and Quebec, social 
allowances in Manitoba and Alberta and the supplemental 
allowances referred to in the previous paragraph. Payments 
made under these programs are shared under the Unemployment 
Assistance Act. 


Widows' Allowances in Ontario and Quebec 

Ontariovand Quebec are’ the only two provinces that 
make provision for allowances for needy widows and unmarried 
women of 60 years or more who have more than one year's 
residence.» Aliprogramiofswidowsi'*pensions was in effect in 
Alberta until June 1961, when the new social allowances 
program became operative. 


In Ontario, assistance to widows and unmarried women 
is governed by regulations under the General Welfare Assistance 
Act» -Under this program, which came into effect in May 1963, 
provincialh»sallowances of up to $75 a month are available to 
widows and unmarried women of 60 years of age or more whose 
liquid assets do not exceed $1,000 and whose annual income, 
including the allowance, does not exceed $1,260. The 
definition of "unmarried woman" includes a wife whose husband 
2s 2 patrentpein “almental hospital, sanatorium; a hospitainfor 
pacrehnronicallystilvor®a nursing home, 6r°is’a' resident in’ a 
home for the aged where he nas been a patient for at least 
six months; a wife)whose husband is imorisoned’ in: as penal 
eu biapon Por six months sor more; a woman who ts divorced 
and has notvre-=married;"and a woman who has been living 
separate andeapartifromiberrhusband for seven years! ory mores 
yy retiplenseiscentitdedatosreceive!medicaliservices without 
eos vy under baiy- ageeementrdnesforce) between the Provineé, of 
Ontario»vand the Ontario Medical Association. 


The Quebec program cf allowances to needy widows and 
spinsters of 60 to 65 years of age became operative in 
September, 1961. An allowance of up to $75 a month may be 
gvantedeprovidedithelapplicant does!notjheve' cash or: liquid 
assets in excess of $1,000 or an income, including the 
allowance, of more than $100 a month. 


Social Aliowances in Manitoba and Alberta 


Alberta and Manitoba have similar provisions for 
provincial allowances to persons who, because of physical 
or mental incapacity likely to continue for more than 90 
gayanor whic, bDy\reason of! theireacey ware! unable too earn” an 
micwine, SuUlricient to pay for the basic necessities for them- 
selves andithedredependentsiuuTheir Acts. also. provide for. 
the payment of ee allowances! tooneedy recipients of old 
age security pensions, old age assistance, blind persons 
allowances and disabled persons allowances. 


in Aiberta, “the amendment ‘to the Public Welfare Act 
authorizing such allowances became effective June 1, 1961. 
Persons veceivingoaidatethat time under ‘the Widows ! Pension 
Actcor the Supplementary Ailowances Act could elect to 
transfer to the new social allowances program or continue 
under these programs, but no further applications for aid 
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were accepted under either of these programs. The regulations 
under the Public Welfare Act set out a maximum food and 
clothing’ allowance lfor’ social*al lowancer recipienta ebuy no 
schedule is set out for shelter and other necessities; these 
are calculated on the basis of amounts accepted as necessary 
for minimum standards of health and decency in the community 
in which®thewapplicanvoitives. 


In Manitoba, the Social Allowance Act, 1959, proclaimed 
effective February 1, 1960, provides for provincial allowances 
to categories of *persons as in thevAlberta’ Act and ;sinveddi— 
tion, provides’ that°*an allowance’ may be®paia to or in respect 
of arperson' who isounable to*care Tor hinsetie@andirequices 
to be Caredoforebytanother* person orient instevurionson 
home» for ther aged or ®infirm. The) regulations sectsoursthe 
cost of thel items considered besiewnecessities) andmaleo 
the items to be taken into consideration in the calculation 
of Yincome’. 


Supplementary Allowances 


The income of elderly persons who are receiving old 
age Security: pensions, old age’assistance, biindness 
allowances and disability allowances may be supplemented in 
all provinces if need exists. Five provinces: -- British 
Columbia, Alberta, Manitoba, Ontario and Quebec -- make 
special provision for supplementary "ald-to needy rectomente 
of any of these four” income maintenance tpener irs yeanc 
Saskatchewan makes provision for provincial supplementary 
aid to recipients of old age security pensions, of blindness 
allowances. In other provinces, such assistance is available 
under the general assistance program administered by the 
municipality or, in Newfoundland, by! the province, 


As noted earlier, supplemental allowances are shareable 
under the federal Unemployment Assistance Act when they are 
granted on the basis of need. In March 1964, some 20,000 
recipients of old age assistance and 47,000 persons covered 
by old age security were receiving supplementary aid under 
provineial assistance programs, with federal sharing under 
the Unemployment Assistance Act. 


The following: is a brief summary ofethe programe an 
the six’ provinces: mentioned aboveve with the exceptions. 
British Columbia, residence requirements are the same as 
those for other needy»applicants foersprovineial orange caper 
aid as the case may be. 


In British Columbia, the Old-Age Assistance Board 
administers supplementary aid to recipients of old: age 
security pensions, old age assistance, blindness allowances 
or disability allowances .-9The amounts of* thes allowance; sto 
a maximum of $24 a month, is determined by the budget deficit 
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method. Applicants must have lived in British Columbia, 
Without receiving supplementary assistance or as a respon- 
sibility of another province, for three years immediately 
prior tc the date of the proposed commencement of social 
atiowance, the last year of which must be continuous. 
Allowances also continue to persons who qualified for aid 
on a’ means test basis under the former program, 


In Alberta, supplementary allowances, as noted above, 
are payable under the Public Welfare Act by the province. on 
the basis of need. Those persons who were receiving 
supplementary allowances of up to $15 a month payable under 
the Supplementary Allowances Act and who did not elect to 
transfer to the new social allowances program that came 
into effect in June 1961 continue to receive allowances under 
mie Lormer program. 


In Saskatchewan, provision for provincial supplementary 
allowances’ for needy recipients of old age security pensions 
or blindness allowances is made under regulations under the 
eocial Aid Act. ‘They amount of assistance,is determined by 
Paci oudge’ CGeticit method according) toy ayschetuleiofirates for 
items or basic maintenance’ set ‘out in the regulations. 
Provision has also been made for the continuation of sup- 
plementary allowance on a means test basis for persons 
receiving supplementary allowances under the former program 
who are unable to qualify under the new regulations governing 
mie vbudget .dericit? method of) determining needy: 


As noted above, needy persons in Manitoba who are 
receiving! a pension tunder fthe -Oldihige Security Acty assisit- 
ance under the Old Age) Assistance Act, or an allowance, under 
the Blind Persons! Act or the’ Disabled» Persons Act, may,receive 
provincial aid on the basis of need under the ‘Social .allow- 
ances Act. 


InsOntarito, supplementary aid ito recipients of, any 
of the four maintenance programs may be granted .under the 
General Welfare Assistance Act. This aid is administered 
by the municipalities and by the province in unorganized 
Derr vwory) Te sprovinee ireimburses the munieipalities for 
80 per cent of supplementary aid up to a maximum of $20 a 
month. 


in Quebec, a supplementary allowance may be paid to 
recipients of governmental allowances (old age security 
pensions, old age assistance, blind persons allowances, 
disabled persons allowances, allowances to needy mothers, 
and assistance to widows or spinsters 60 to 65 years of age) 
who are living in certain specified areas regarded as high 
cost areas by the Lieutenant-Governor-in-Council. This 
assistance is administered by the Quebec Sociai Allowances 
Commission. 
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SERVICES FOR THE AGED IN CANADA 


introduction 


Just as adequate income maintenance through social 
insurance transfer payment programs and public assistance is 
essential for older people, So also are the sservicess tiay 
enable them to live comfortably, creatively and independently 
ror‘as long as*possible, and withsappropriatessocitaivand 
recreational outlets. A summary of some of the services 
available through provincial and voluntary auspices is 
included here to indicate the framework of total services 
available, and to give, by inference, some indication of its 
strengths and of its»gaps. <A number of organizations 
providing these services have previously presented briefs to 
the Committee and have described their individual programs 
in ‘détail. In -this» report, an effort Deamader tosavond 
duplication of thissinformation, while offering a brier 
overall sketch om total services. 


Fundamental tor an’ acceptable standard of fivingae 
good housing. Housing for the elderly, under,» the Natrona. 
Housing Act has been ithe: subject of a brief. by» thes GenrrarL 
Mortgage and Housing Corporation. The summary included here 
is limited to thei\legislative provisions. for various, types 
of accommodation for elderly persons in each province and is 
intended to supplement the data already provided. 


Other welfare’ services whichvare being developed or 
extended and which mean a great deal to elderly people 
include meal services, day centres which provide recreation 
and other services, homemaker services, counselling and 
friendly visting. 


The educational, vocational and other services 
designed to assist creative living are omitted as not within 
this Department's terms of reference, though their importance 
is stressed aspart of the overall picture a) What ieee neluded 
here is) not an exhaustive listi,; but ebe dmtendedscamoi aro 
touch briefly upon some of the major areas of welfare 
services, for oldemmpeoples 


Institutional Care 
Historical Background 


The development of -tnstitutionalbicare Soreuhneteia: 
and needy of the western world stems from the Judaeo- 
Christian tradition in which the virtues of charity were 
emphasized as a religious duty and as a manifestation of 
brotherly love. Institutions grew up under the auspices of 
the Christian church at least as far back as the cGhird and 
fourth centuries. 
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An interesting feature of some of the earlies* 
institutions is that they were operated along functi: al 
lines’as special facilities for the sick, the aged and the 
needy. This differentiation was lost later when the problems 
Oof-poverty, age, illness, illegitimacy and delinquency became 
tinked*in ‘people's minds*and gave rise to the’ development of 
Porerecavelinstitutionsyteinespite of perliodicoandysevere 
eriticism, ithéeseomixedsinstitutions in whichs=the agedyperson 
Couldoveteive ditthlesspecial attention! persisted untilsvery 
recentvtines, andsin’somesplacesitheirelastovestiges:are 
only nowbeing removed." Duringsthe Middle Ages, alms 
houses and houses of mercy, as they were known, were 
operated by monastic orders in most parts of Western Europe. 


In England; this system of religious institutions was 
broken by the dissolution of the monasteries in the sixteenth 
century and was replaced gradually by poor houses established 
under the Poor Relief Act of 1601, its various amendments, 
and its successor of 1834. The principle under which all 
types of derelict human beings were crowded into custodial 
institutions in order to save them from neglect and 
Poco leneceniandibeeprotectratsaciety! whith offereditfew 
alternative measures, remained basically unchanged until 
the eighteenth century when voluntary hospitals began to 
emerge. Poor relief was based on the principle of "less 
eligibility", implying that recipients of relief should not 
enjoy conditions» of Life»as» good as those of independent 
labourers of the lowest class: «Thus the general mixed-work 
house often had e bleak, repressive atmosphere which was 
deliberately maintained to discourage the able-bodied poor, 
including® the: aged, from seeking admission. 


The pattern! ofithet English work) house had: asconsid- 
erablesinfluence.on theidevelopment! of }institutions ’ in) the 
Roleanvtic provinces of Canada, some of which had earlier 
adopted the Elizabethan-type of poor law. Municipal in- 
stitutions were established in Nova Scotia and New Brunswick, 
While Newfoundland and Prince Edward Island developed central 
institutions operated by the provincial governments. 


In Quebec, which inherited the traditional system of 
monastic institutions from France, both congregate’ and 
specialized institutions operating under religious; auspices 
were developed widely throughout the province. They became, 
and remained well into’ the twentieth century, the basic type 
Si promisionv toro tho se inrncedswincludingstherageds s Thus 
the Quebec: Publics Charitdves Act! dno i021; which offered public 
SUpport Onlanm organized basis for’ persons, experiencing 
various types of need, was initially envisaged as extending 
only to institutional cares 
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Ontario was, Less directly vinituencedebyskuropean 
approaches to institutional icavréethanrthesather older 
provinces. Thus while provision was made in the 1830's for 
the establishment of municipal houses of industry, this 
aspect of the English poor-law tradition did not take early 
root, and county homes were not developed in any number 
until close to the end of the century. From the 1840's, 
however, voluntary houses of refuge began to be established 
and®were to be) round@invallethe Larserscentres prieveto cine 
development of *municipalshnomes | Many sereuhetvolunvary 
institutions were senhup underrrell clousveuspicess wile 
others represented broad ‘community participagion: Mine 
voluntary ins titublonsrbegan (te trecervye "2rantam rom mie 
province at’ an early “stage; the esranvs werer placed ronnea 
systematic basis in 1874 and made conditional upon the 
acceptsnce: of provinelal supervisiontine eoersoieryear. 
Ontario thus‘developed paralleliand complementary spuplic 
and Voluntary instisutions. 


The institutional approaches worked out tas0ntario 
were influential in the western provinces, especially 
Manitoba which also developed both public and voluntary 
institutions. (Until recent years, PAlberta admirer a aves 
few olderveitizens, and it is onlyswithin?’ the LasGegecade 
that it established its province-wide system of provincially- 
built. but locally-administered homes’ for’ senior citizens. 

A somewhat similar situation obtained in Saskatchewan which, 
in addition totestabilishine*ceriatricy centres nag mace 
considerable use of the® provisions’ of the Nationals housing 
Act for the building of hostels for’ the aged’ dn ‘conpectaea 
with public housing “developments. "British Golumpiagwwec 
large numbers of retired persons, has seen the development 
of considerable numbers’ of voluntary instLuutions ac or 
boarding and nursing facilities operated wider privace 
ausplecesi. 


Recent Trends and Developments 


in recent years, the trend througnoun Canadamied 
beens towards specialized insti tuulone boun for heal care 
and for sheltered accommodation.4 Within thése: bread 
groupings ,,differents types of’ facilities! fon the srecwieve 
multiplied.’ Therebare; an!) mostiprovincéssat Peactate: & 
main categories. of) wellares institupicns 1or) the agec. 
boarding houses, hostels, homes for the aged and nursing 
homes , im addition: to ‘specializeds health care! tact ites an 
geriatric, ‘chronic ,, general, tuberculosis and) mentat 
hospitvailss 


In all provinces’ there are provisions Torspuviic 
support and supervision of welfare instivutions,, ana in 
some provinces financial aid is “available [or pier con. culc- 
tion of new institutions under public%or Voluntary suctices. 
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In addition to broad-scale measures designed to assist the 
institution and benefit its residents as a whole, the 
provinces, and in some cases the municipalities have provi- 
sions for needy persons requiring institutional care. These 
latter provisions usually form part of general assistance 
programs which are also supported by sharing provisions of the 
Unemployment Assistance Act. 


Since 1956, the federal government has shared, under 
the Unemployment Assistance Act, in approximately half the 
payments to needy persons being assisted in various types of 
welfare institutions referred to in the Act as "homes for 
special care." These homes include the traditional types of 
welfare institutions, as well’ as homes for the aged, nursing 
homes, boarding homes and hostel accommodation. Over 30,000 
PereUnseoim homest ior: specialiicarev are) currentlytcovered ‘by’ the 
sharing provisions of the Unemployment Assistance Act, and 
federal reimbursements to the provinces for needy residents 
exceed $25 million annually. 


This federal measure, and the Hospital Insurance and 
Diagnostic’ Services Act, in addition to providing federal 
funds* for thes» maintenance. of both»health and welfare institu- 
tLionaliservices; have assisted inthe rationalization of 
Pistivuv onal maccommodattonin, One! ofthe; most sabenificant 
trends im: the? period) durings which) these Acts have been-in 
e:tect is the accelerated development) of. specialized dnstitu- 
T10onal accommodation and services and better defined utiliza- 
tion procedures. 


Facilities and Utilization 


Available’ statistical data on facilities for the 
institutional care of aged persons derive from a number of 
different sources and must be considered as incomplete and 
nou wtiwliywaccurate ..u However, some, information is): presented, 
Which is reasonably valid for the purpose of estimating the 
Overall ‘provision of beds with the various forms of institu- 
tional care,:including both health anda welfare institutions. 


in ‘acerecate. athesestimate!is! that:*,,inclusive.of 
hospital facilities, approximately 109,400 beds, representing 
about 77.2 beds per thousand population 65 years of age and 
over, were allocated for the: institutional care of aged persons 
in Canada in 1962-63. In other: words, on any particular day, 
nearly eight of each 100 persons 65 years of age and over 
weresresidents in some: form of institution, rather than. in, the 
community at large. <Itvis believed that for the population 
(> years of age and over the percentage of persons actually 
situaved in one’ form of institution or another might, rise to 
aboutiad > per cent wf the: population», over (5 years of age. 
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With respect to the total provision forrinstitutional 
care of’ the aged, eight of the’ tenyprovinces»were fairly close 
to the national average number of beds per thousand population 
65 years of age and over, varying from 92.9 in Alberta to 
69.5 in Prince Edward Island and 68.5 in New Brunswick. The 
other two Atlantic Provinces had much lower ratios -- 45.6 
in Nova Scotia and 39.2 in Newfoundland. 


In addition to these variations among provinces in 

the total institutional provision, there! werel widendififerences 
in the’ extent: of warlous'*categoriesoiniacittattessi rer leaving 
such factors as divergent’ necdsyy varlationsminitermine logy 
and classifications, and policy differencesswith respect) to 
including long=-term care institutions: aswhospital facilities 
under the Hospital Insurance Program or considering them as 
nursing facilities under the Unemployment Assistance Program, 


"Homes for special care" supported by payments through 
the federal-provincial unemployment assistance program 
comprised more than one-half of the total count of beds 
allocated for aged persons. Some 1,631 separate facilities 
reported a combined total of 58,000 nursing and domiciliary 
care beds at the end of the year 1963. It has been’ assumed 
for purposes of these’ statistics that aid whe patventerer, 
residents occupying the beds in "homes for special care" are 
aged persons; this is only a’ Pi rsteapprosd nations pubes 
reasonably close: pee the truth, 


A high proportion of these residents suffer irom 
physical infirmities requiring personal eandenursinercace, 
and many are completely bedridden. Others who are in relatively 
good health have no other suitable place tol live iiieare 
of them may be said to require certain minimal services which 
are not,in the presentostate of community services; avallapiec 
to them elsewhere. 


The constantly changing health status, of ‘residente in 
these facilities *makés*itrdifiileult toy coun separe cet mene 
nursing care’ beds as distinc tutrom domicillaryiecarerweere rss 
tion of the distinction between these categories was left to 
the ‘diseretion “of the provincial authori tles supp ae. 
data. About one-quarter of the reported!béds,, mostly in the 
Province of Quebec), were ‘unspecified  asmoo whethermiuneyware 
for nursing or domitt iiitaryocare. 


Among the total of beds where the type of care was 
specified, theré’ was a majorityor domiciliary bedsyy0uc in 
Quebec most of the reported beds were nursing beds. If the 
ratio of nursing to’ domiciliary beds among specified) bedaiig 
each province 1s assumed to’ be simidar form the unspecii ienspecs, 
we may conclude that in aggregate close to one-half of the 
58,000 beds may be considered as nursing beds and about one- 
half may be considered as domiciliary beds. 
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In reviewing the beds in "homes for special care" in 
each province in relation to the aged population, we find 
that seven provinces were fairly close to the national 
average of 40.8 beds per thousand population over 65 years of 
age, with a variation from 36.4 in Alberta’ to’ 46.6" in 
Manitoba. The Province of Saskatchewan was somewhat lower 
with 28.7 beds per thousand, while Newfoundland had 22.9 and 
Nova Scotia had 19.5 beds per thousand persons over 65 years 
of age. 


Eight of the ten provinces reported a majority of 
domiciliary beds in "homes for special care"; Saskatchewan 
and Alberta had up to 80 or 90 per cent of the beds in the 
domiciliary category; Newfoundland, Prince Edward Island, 
Manitoba and British Columbia had well over two-thirds of 
their beds classified as domiciliary; Nova Scotia and New 
Brunswick also had a majority of domiciliary beds; Ontario 
had slightly more nursing than domiciliary beds; Quebec 
reported most of its beds’ in the nursing category. 


it 18 apparent’ that the avaiiable !statistics: on beds 
in "homes for special care" leave mich to be desired. More 
information is needed to define and clarify the various types 
of residents under care and the levels of service being 
provided in these, faciiities in’ the various provinces. 


Provincial Supervision of homes for the aged’ and 
nursing homes is generally exercised through inspection and 
approval and a system of licensing. Furthermore, charitable 
vet ulc.ons must be approved in order to qualify for main- 
ferawice Payments on behalf of their needy residents. .The 
legislative authority for this supervision may be found in 
Health acts ard regulations, in social assistance legislation, 
and in statutes specifically governing homes for the aged or 
nursing homes. 


bandards of Accommodation and Car 
Standards of Acc dation and Care 


The changing emphasis to a protective health 
environment rather than straight residential care in facilities 
for the aged has been accompanied by more attention to 
Beuantatrae Of Care. One emerging pattern has been the *up~- 
grading of levels of service in facilities approved for 
DParcecipeation in’ the hospital “insurance program, as well'as 
in facilities approved as “homes for special care" under the 
unemployment assistance program. More restorative services 
are being developed. Another encouraging development has 
been the formation of associations of nursing home operators 
in several provinces and a National Association of Nursing 
Homes which is in process of formation, 
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Regulations setting eut standards ol. care scevyer a 
number of areas and differ substantially in their scope from 
province’ to province... Amongeotherathings ,~iheyamay jcovern 
personnel , ‘nutrition, medical care, occupational jand recrea- 
tional activities, ,admissionsand’ discharge,sproecedures, 
records, | and .returnss, \In-a few) areasisuchseceedmisslonsand 
discharge. proceduresand, record keeping .~ thes recuilationss are 
fairdiye specific, andytheres is~someadegrese Binunatormni ay 
between provinces. In other areas, however, ,they,are general 
in their content; as, for example; ptheareéqulrenentetiac 
meals of "adequate quantity and quality" be served to res- 
idents. of .municipal.and voluntary homes,~wor, that, swhere 
possible, adequate recreational, rehabilitative: and, hopby— 
Cralt facili ta esubenpreviLded. 


standards. of accommodation relate, among.otvher things, 
to the. type of building: and.dts. location, Comtnescdulpment 
and facilities. inn they heme,-and Vogsanltationnand maitre 
protection. In some cases, the, regulationssareespectitcwin 
their requirements. -They may réquire; .for exanplre yevaat 
there. be, ate least) a speciiied, areas coimepacempeuger reo dental) 
sleeping .rooms,. that prescribedebathing, andutoilecvehacdiiyies 
bes available, or that the temperature of the .home besKkept 
above stated minima, during the day and night... standardssare 
usually set.out. in general termss however,» wlihsthesadmin— 
istrative authority maintaining control through the exercice 
OL ydsLseret ston winescranting VlLicenses "Ory civwineeapone vale 
Approval is based on detailed information submitted with the 
application: and-on reports OF.inspectlons., shellencem see oe 
placed One reportesol=centificates.olmapproevel leu rat meccm en) 
officialstsuch,as fire. commissionersyand.«medicad foleiceranas 
health: 


Maintenance Payments 


Payments, on, behalf of needy persons. invhomes, for sthe 
aged and nursing homes are made by the provinces wandein 
some provinces by municipalities, through the regular social 
assistance program or under legislation which -deals with 
institutional accommodation.in particulam... The municipal 
share in those provinces where this existe varies sromeuicer 
ten per cent to,one-third of the» assistance, paymenivsn 


Generally. the amounts paid. are based, en. perpdienger 
monthly rates established by the province. These rates are 
calculated on. the.Dasis,of-actual costsyot .operacic ieee 
care.of publicly-owned homes, and are negovlLated Ane tmencace 
of voluntary or proprietary homes. ‘Some provinces,» such. as 
British,Columbia, Alberta, Ontario. and Quebec, setweour 
maximum amounts payable for a given type of care in non- 
public homes. .The.other provinces, accept individual rates 
in different homessafter.satisiactory megotlaticon. 
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Recipients of old age assistance, old age security or 
other statutory allowances are required to contribute 
towards the cost of their maintenance. The recipient retains 
a small amount (generally varying from $5 to $12 a month) as 
a personal comforts allowance. 


The combined provincial and municipal payments are 
shared by the federal government under the terms of the 
Unemployment Assistance Act. The federal contribution amounts 
to 5O per cent’ of expenditures’ onm.behalf of: the: needy persons 
maintained An .accepted homes. forsspecial care deseribed) aboves 


While the rates of assistance, including those paid 
for care in accepted homes and the conditions under which 
assistance may be granted, are determined by the province 
Or municipality, the rate that is shared federally may not 
exceed what an individual might reasonably be expected to 
pay for accommodation of a comparable kind and quality. 
Payments are made only on behalf of persons who would not 
normally be cared for in general chronic or convalescent 
hospitals, tuberculosis sanatoria or mental institutions. 
Also, payments made for medical, hospital, nursing, dental 
and optical care, and for drugs and dressings are excluded 
Trom claims under the agreements. The costs of routine 
nursing services provided in institutions such as nursing 
homes are, however, considered shareable. 


Proprietary nursing homes and private hospitals 
listed as participating facilities in the hospital insurance 
proerans’ or ‘somesprovinces ‘are reimbursed by ai dally contract 
Fave ©ror standard ward care’ provided? to: beneficiaries. The 
federal government shares the cost of approved services in 
disted facilities under the Hospital Insurance) and Diagnostic 
Services Act 


Capital Grants 


Provincial capital grants for sheltered accommodation 
facilities are available in seven provinces: Newfoundland, 
New Brunswick, Quebec, Ontario, Manitoba, Saskatchewan and 
British Columbia, while an eighth province, Alberta, has 
assumed the entire cost of building and furnishing 50 
municipal homes for the aged on municipally owned land. 
Generally, the grants are made for both municipal and 
voluntary homes and cover 4 stated portion of capital costs. 
The maximum portion payable in grants is 20 per cent in New- 
foundland and Saskatchewan, 33 per cent in Manitoba and 
British Columbia, and’ 50 per cent in New Brunswick and 
Ontario;* (there is’no set proportion in Quebec. = Some 
provinces also provide grants for the renovation of existing 
faci Lioies.. 
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In most cases, payment of a capital grant is condi- 
tlonal, onsapprovals of pplansand sspeciiiications Pore the: nome 
by: the provincial: authority,..thus) enabling the provinces to 
exercise control over the standard of the accommodation that 
is provided. .Othersconditions,, whiehwvany trompeprovince sce 
province, also affect the payment.of grants. -idn British 
Columbia, for example, residents of assisted homes must be 
ambulatory, and their medical needs must be such that they 
could. bescared for by aivisiting.medicalepracti tionen asim 
Manitoba and British Columbia, an organization receiving a 
grant for a home must contribute lOsper centpof the total 
cost, obtained in such a way as not to mean a debt on the 
accommodation. Both» provinces) set..a maximumelimi ts onyihe 
permissible income of residents, and Manitoba has a minimum 
age limit. for residents: 


Federal loans are available to non-profit organizations 
under the provisions of Section 16 and 16A of the National 
Housing Act.7. Such Loansad or resddentiady institucional 
accommodation may be approved for up to 90 per cent of con- 
struction costs to 5 3/8 per cent interest repayable over a 
berm of) mp. Lo: 50eyearss 


HEALTH CARE FOR ASSISTANCE RECIPIENTS 


Dr. K.C.. Charron has. already presented to the 
Committee material on health services relating to the 
interests of the Health: Branch; of) the, Departmenteoit, National 
Health and Welfare. .Am area of. healthcare: notmcovercdaan 
that presentation,» because of its close association: with 
welfare programs, has to do with the group of older persons 
covered by various provincial health care measures for 
public assistance recipients. Among this group are dneduded 
those old age security recipients who are covered by the 
supplemental allowance programs offered by a number of 
provinces which provide health care as an associated benefit. 


Traditionally, the health care required by needy 
persons has been provided in the public wards and out- 
patient departments of hospitals, and through the donated 
services of medical practitioners... With the. advent) or 
hospital insurance and of special programs of the types out- 
lined below, the former methods of meeting the health needs 
of assistance wecipients are declining dnaimportance send 
adequate services are being looked upon as an integral part 
of public assistance programs. A question which has affected 
the implementationiof! this principles;showe ver. iaguoe 
fundamental one of whether health services should be devel- 
oped for particular groups or whether the emphasis should be 
upon the development of comprehensive health programs cover- 
ing the whole population. .This question dis being closely 
studied by the federal government. in the Jieght. or the rec— 
ommendations of the Royal Commission on Health Services and 
is also being given close attention in the provinces, 
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HOUSING 


Low-rental housing accommodation for the elderly has 
been built in Canada largely by voluntary groups assisted by 
provincial capital grants in some provinces and by federal 
loans advanced under the National Housing Act administered 
by Central Mortgage and Housing Corporation. 


Federal Aid 


The most, widely used method of financing low-rental 

- accommodation for the elderly has been through the assistance 
rendered tovoluntary non-profit groups by the long-term 
low-interest loans available to limited-dividend companies 
under Section 16 of the National Housing, Act. Although no 
specific.mention.dis. made of, elderly persons in the Act, many 
projects for them have been financed under the provisions of 
Eats! Section. 


Housing for the aged may also be built as part of 
pub Lic housing projectsmundertaken, iin, accordance with 
Beertonr35 jot the National \Housing Act.,..which 
provides: for federal-provincial sharing of the costs of 
gonstructing fixed: yor low-rentaliprojects. 


Loans made under Section 16 of the Act may equal 90 
per .cent.oe the:lending, value.of the proposed): project... They 
currently bear interest at the rate of five and three-eighths 
per cent.per..year and are. repayable over a term of up to 50 
years.,-should.a.sponsoring, group receive a capital grant 
froma governmental authority or private person, the federal 
loan may -be less -than,..90 per cent in, order to ensure some 
investment. by persons in the community where the project is 
to *be built. 


To qualify for a.loan a group must form a .limited- 
dividend company. Any group of public-spirited citizens 
including service clubs, charitable foundations, church 
groups or business leaders wishing to provide low-rental 
accommodation for the elderly may form,such.a company. . A 
loan may. not be made. to, a.municipal authority. ..Municipal 
governments, however, may participate in and subscribe to a 
limited-dividend company. 


A The former Section 36 became Section 35 under the 1964 


Amendment to the National Housing Act. 
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In requesting a loan a company must provide specific 
evidence of the need for the proposed housing project. Plans 
must be approved by Central Mortgage and Housing Corporation 
which must. also bé satisfied that the company will be 
capable of administering the construction and operation of the 
project: and that 1t has~a derinitvesplan’rom the disposal or 
the project after the oan nas) been repardr 


The limited-dividend company must agree to a fair 
and reasonable ratio between the rents’ to be.charged and the 
incomes of the admissible occupants... Rents may not be 
changed without the permission of the Corporation. The com- 
pany may establish g rent reduction fund and any contributions, 
gifts or bequests*to if must be used solely sforsthe purpose 
of reducing "rentals. 


Projects’ are usually comprised” of self-contatned 
dwellings, detached or semi-detached, in the form of row 
cottages, dupléxes orvsnally garden’ or etherenuypeceou 
apartments. Those for whom the accommodation is intended 
must be, able to manage: in the type of dwellingaprovided: 


Loans may also be made for accommodation of ‘the 
hostel or dormitory uype. 


Provineial and Municipal Aid 


There are a variety of arrangements in the provinces 
under which advantage may be taken of Sections 16 and 35 of 
the National Housing Act. Some provinces also have additional 
legislation ‘to "provide for provinclaily Tinanced nous nee 
Municipalities may subscribe to the stock of limited-dividend 
companies, make grants of money or land for-housing to be 
used “Specifically tor the elderly and previde muni einai va 
exemptions for such projects. “The various programs “ere 
outlined \below. 


HOMEMAKER SERVICES 


Agencies offering visiting homemaker services have 
had .to limit service: for thermost. part to-fanilies when ce 
mother°is 11T, butcbecause of the ineregsing demain ior 
care to elderly people, ainumber of agencies ?are avvenpting 
to extend services to this) groupt%as thelr iresourcées perme. 
There are about 55 visiting homemaker programs in Canada; 
some 30 of these are operated by the Red Cross Society in 
three provinces. .The remainder are provided by a variety of 
organizations: visiting homemakers associations, family 
service agencies, children 's\aid "soctetiess multigene rion 
agencies, and the Victorian Order om Nurses. 


The Red Cross and some 10 other agencies are currently 
providing homemaker services to the aged. During the month 
of May 1963, for example, 144 elderly persons received service 
in Ontario. Elderly persons normally require service for one- 
half day a few times a week; full-time service may be provided 
for persons who need more attention but wish to live independ- 
ently. In addition to doing household tasks and shopping, the 
homemaker may perform personal services such as taking the 
elderly client out to a movie or for a walk or writing letters 
fon. bim. 


Homemaker services have proved valuable in preventing 
physical and mental deterioration and in either postponing 
institutionalization or making it unnecessary. Such service 
jew ese expensive than most institutional care’ and is of ten 
more satisfactory to the elderly person because of the sense 
G: independence and security it gives him. 


The extension of homemaker services is regarded as 
Uresenv py those concerned with the weltare of families. and 
individuals. Agencies supplying homemaker services cannot 
meet .~the demands upon .them because of the shortage of personnel, 
and problems of recruitment and training are receiving close 
attention. The Canadian Welfare Council through its national 
Committee on Visiting Homemaker Services provides. leadership 
in improving standards of employment and of service and .in 
enlisting public support for homemaker services. 


Some impetus to the expansion of services is being 
given by the availability of public funds for this service, 
fee at aia tne oe eovince ot Ontario.- A number “ot 
Deuewices conurLbouLe in whole or in part to the .cost of 
homemaker services for needy persons. . Ontario,. however, is 
the only province with a specific Act relating to homemaker 
services, viz., The Homemaker and Nurses Services Act, 1958. 
This Act authorizes municipalities to furnish their own 
homemaker and home nursing services or to contract for 
service with organizations approved by the Minister of Public 
Welfare. The province shares with the municipality the 
cost of providing this type of aid to persons who cannot 
Poo. Of Dare jot the cost of the. service. 


The needa tor meal seryices to the elderly .in “their own 
homes is widely recognized, but problems of finance and 
G@rganizavion. have. to date, gerilously hampered efforts to 
Peovege taen. .brantiord,, Ontario, .is, the’ only Canadian city 
with a "meals-on-wheels" service, although in some other 
cities, notably Ottawa, Halifax and Winnipeg, studies and 
Some experimentation have been made. No public funds are 
available; where services are or may be provided extensive 
use is made of volunteers, and the clients are asked to 
Pay a portion of the costs. 
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COUNSELLING 


Counselling for the elderly is provided as part of 
the general program of family service agencies, some of which 
have ‘developed or “are developing special starr for this work. 
Counselling is also done by the staff of some public welfare 
departments... Centres for the aged, "such as the Good Compar— 
ions in Ottawa and the Age and Opportunity Bureau in Winnipeg, 
provide a "counselling sérvicerior mMemlers.. = VOCaulonan 
counselling is provided through the National Emplayment Service. 


specialized counselling services are limited in number 
at present, but services are being extended and experimental 
programs are being inaugurated. As an example of the latter, 
the Ontario ‘Welfare Council Section on Aging, In co-operation 
with the Lakeshore Senior Citizens! Counci Dy thew wai comene 
service clubs and the local branch of the Family. Service 
Association, initlated a .pllot project ot aguicoryecer ace 
for the elderly in November, 1963. The project is centered 
at the Y.M.C.A. and has a ten-member volunteer starf of 
retired business and professional people who are available 
two days a week to discuss problems with elderly people 2a 
acquaint them with community services, 


RECREATION 


Organizations or centres serving: the elderly are 
found in most of “the larger cities, vand towns “and 7in men 
smaller ones. They vary from pensioners" organizations 
meeting once or twice va month to recreaticnworiday centre. 
which are open five or six days a week and provide meals and 
other ‘services in addition to sectal ana recreationas 
opportunities. Clubs may be sponsored by municipal KReereation 
authorities, community associations; nathonal women's 
organizations, local welfare councils, service clubs, churches 
and trade unions. There are also clubs for retired employees 
and old age pensioners. The proportion of persons served, 
however, is modest. 


While the provision of recreational Leacili tiene 
programs appears. to be the major function of mos tretuee sand 
centres, an examination of their activities reveals a wide 
range of services, usually designed to wmeet thet variove mecca 
of the aged or to supplement other programs. Day cenvues, 
where they 6xist, .are open jall day tor allo, moat ame. 
week. Members participate in craft and (social tactivaeres. 
perform community services such as visiting in theospagal] oO” 
repairing teys for needy children, enjoy low-cost tear, 
have the use of libraries and television sets ,foraani.] 
choirs, orchestras and drama groups, and benefit from coun- 
selling, employment Services, and, -1n seme Instances ( vearca. 
or nursing services. These centres are usually financed 
through United Funds or Community Chests, but also make 
extensive use of volunteers. 
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Many more social or community clubs exist throughout 
the country. Sponsors tend to be churches, service clubs and, 
in some instances, municipal bodies. These clubs operate on 
a more modest basis, meeting perhaps once or twice a week and 
using existing facilities such as church halls and community 
centres. They perform a valuable service by providing 
opportunities for elderly people to come together and enjoy 
the companionship of people with mutual interests and concerns. 


the Province of Ontario assists in the establishment 
of social; centres» through»the Elderly. Persons):g3ocial and 
HeereationalsCGentres Aotvef 2962.) «ThianAets the, first of 
its kind in Canada, provides for a provincial grant to meet 
S0Mper ‘centoefathescost-ofsbuilding orralteringpremises).for 
use as a centre, if the, local, municipality. will assume. 20 
Perscent Ofethercost, 


Day Care Programs Offered by Homes for the Aged 


An interesting development is the day care program set 
up, to meet. some of the needs.of the applicants awaiting 
admission to homes for the aged. .The program of the Toronto 
Jewish Home for the Aged, for example, provides for physical 
care including rest and dietary requirements, and recreational, 
social and cultural needs. -No medical care is given. Day 
residents,attend from l1l.in the.morning, through to supper and 
the evening program at the home. Another example is :the 
House ofsProvidence ine London,~Ontario, whichhas recently 
Imvreducedjacday Gare~programyvior: daily visitors.. It,is 
hoped-eventually.to make’ the» service available. to any,senior 
citizen. wishing to; participate. 


Fitness and Amateur Sport Program 


The-federal Fitness and Amateur-Sport Act.of 106 1ais 
designed to encourage, promote and develop fitness, as well 
es yparticipation in sport,’ amongst all, age. groups.,in Canada. 
Under the program up to $5,000,000 can be made available 
annually each year for the purposes of the Act. /While 
considerable emphasis fis naturally placed on the encouragement 
of active recreational pursuits amongst. the younger population, 
this by no means precludes assistance to many. forms of 
recreational work amongst older people. In addition, and 
possibly as important, the development of community activity 
being assisted through the program can result in more active 
recreational habits amongst the middle aged, which can 
Dersisivsa lie innmodified. forms, 7asyithey. grow older. 


Under the Act assistance relating to older persons 
might come, from,.a. number of.sources. 
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Through the important co-operatively administered 
federal-provincial program, under which the federal 
government assists the provinces in the carrying out of 
projects by reimbursing them for 60 per cent of the costs, 
leaders and instructors of different kinds can be trained 
and provided» on’ ‘a-full-or’ part-time Dasis for -croupyrecred— 
tional activity. The -impactvof this  programeis already 
being felt %in many -*Pocalitiesy Atswuseyror: groups @oteorger 
persons could be expanded. 


Research on fitness supported by the Act may throw 
light on many problems of the older person, because.of Luts 
emphasis on cardio-vascular and other conditions related te 
fitness, which have special reference torolder persons a: The 
expanding Information Services program will eventually 
embrace good instructional material on many, sports and 
activities which are of interest) to thevolder perc, 


In addition, to@the: federal prosrame sandy we coeite 
assistance, community recreational services related to 
fitness*are being developed: anv alleprovinces =4and weneces ould 
increasingly embrace recreational activities Tor®0lder™ persone. 


OTHER COMMUNITY SERVICES 


Friendly visiting of elderly persons at home or in 
institutions is carried’on by members’or service ® clubs, 
church groups, branches of the Canadian Red Cross Society, 
old people's clubs and other interested groups .» ine Ontarie, 
the Red Cross Society gives a course of one complete day or 
two afternoons or evenings on friendly visieinge ie ne. 
also prepared a handbook for visivors. -Inm Ottawa, ar icucaly 
visiting is a joint project of the Ottawa Welfare Council 
and several other organizations. Plans are developing to 
train volunteer supervisors or convenors of Triendiy, yvie2crme 
groups and those who wish to become visitors. In Winnipeg 
the Age and Opportunity Bureau has provided training for 
INTEFESTEE? Chruch sroups . 


In addition to visitings thel volunteers! mayods 
Shopping, assist with hobbies, arrange outings and generally 
treat the elderly persons as if they were relatives. 


PLANNING AND CO-ORDINATION FOR THE AGED 


There are wide gaps between the aspirations we in 
Canada have for the well-being of the aged and the programs 
and services available to promote aD at. the presenuatime. 
The purpose of this section is to review the measures for 
planning and co-ordinating that have been developed to 
reduces those caps. 
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The need for planning becomes more apparent when one 
examines the way in which services for particular groups -- 
such as the aged -- have grown up. Canada, along with other 
western countries, appears to go through four stages in 
recognizing and»reacting to’ the * problems of our aged people. 
In the first»stage, the problem is viewed as an,economic 
one, and programs are formulated to alleviate poverty. The 
eonception of the problem is then usually. broadened. to 
include special living arrangements and health care. Thirdly, 
provisions are made for ieisure time, counselling and other 
Supportive services. Finally, a need for planning and co- 
ordination to bring the community's resources to bear on the 
needs of the aged becomes apparent. Many western countries 
haewendargelyrcompleted) thesfirst stage, and. arerweil,into 
the second and third stages. A number of nations are now 
entering! thesfourth! stage. 


In Canada planning and co-or nel baised have grown with- 
imae proader social» context..than. that,.of.aging .at..both- the 
natlonalzAand docal-leveds, 


The local planning bodies in Canada have been the 
community welfare councils now found in some twenty cities 
and regions..,These! organizations, while,interested in a 
broadgspectrum of social, problems,.have.ineluded, the.field 
of aging withingtheir activities: for;many years.and on-a 
Variety /ofstronts:»: In, the» Prowince,of»Quebec,.where, they 
have been adapted to and have grown up on the diocesan plan, 
they cover rural as: well aseurban regions, to.a degree: not 
See Ue) i Ghee rest of) Canada om im, the United States .:.The 
larger question of linking.social, economic ,and physical 
communi tyepLanning at» the,local’' level is.only. beginning, to 
be grappled with in Canada 


al 


Provineial planning, and co-ordinating structures, of 
antemporary or»spermanent! nature,: are»found in;four provinces. 
Following the First Ontario Conference on Aging,.the Ontario 
Society on Aging was founded in 1957; in 1963 it merged with 
the Ontario Welfare Council. In.1964, the Ontario 
Legislature established a)yspecial committee. to enquire into 
theunecds andyprobiems of the aged for that province;,dt is 
now at work. 


The Government of Saskatchewan, following its 
conference on aging in 1960, established an Aging and Long- 
term Dliness Survey Committee, responsible for research and 
planning» in» that: prevince:.,. ThesaCommittee; has published 
several useful reports and organized.a number of local, 
regional and provineial conferences., This project. was 
discontinued in the autumn of 1964. 


Nova Scotia has established an ac hoc committee with- 
in the Department of Public Welfare to receive representations 
and to prepare its brief for the Special Committee of the 
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Senate on Aging. A Provincial Welfare Council was established 
in Quebec in 1964. It includes the field of aging amongst 
its several concerns. Parenthetically, it may be noted that, 
in its recent report to the Lieutenant-Governor-in-Council, 
the Quebec Study Committee on Public Assistance recognized the 
need for research and planning and for close collaboration 
between government departments and between departments and 
voluntary organizations. 


At the national level, comprehensive social planning 

carried out under the auspices of the Canadian Welfare 
uncil which was founded in 1920. It established a standing 
mmittee on the aged in 1954, which, amongst other &attivities, 
rried out in 1962-63 a major survey of living arrangements 
the aged under a grant received from the Central Mortgage 
Housing Corporation. It has also instigated and 18 co= 

oring with a wide range of national organizations, the 
anadian Conference on Aging, to be held in 1966. 
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In the federal government, concern for the aged has 
been directed primarily to the field of social security, 
beginning with the Government Annuities Act of 1908 and 
culminating in the present proposals for the Canada Pension 
Plan. An Interdepartmental Committee on Older Workers was 
established in the Department of Labour in the early 1950's. 
The Central Mortgage and Housing Corporation has made 
significant contributions to the aged, not only through 
loans for low cost housing, but also through the leadership 
it has given to research and planning. 


The Department of National Health and Welfare has 
established research and consultant positions, some of which 
are related to the field of aging. However, while p@ianning 
and co-ordination are undertaken within the departments, 
interdepartmental planning and co-ordination have not yet 
been firmly developed except in relation to specific programs 
such as the Canada Pension Plan. 


A COMPREHENSIVE APPROACH TO AGING 


A comprehensive approach to the condition of aging 
requires, as indicated above, a complex of services which 
are related to one another and integrated with those for 
the general community, and planning and co-ordinating struc- 
tures designed to ensure that available resources are fully 
and effectively utilized in the provision of the needed 
services. An essential resource, which is often overlooked 
or discounted, is the group for whom the services are 
intended -- the aged themselves. 
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There is ample evidence from older people that they 
wish to go on living as closely to normal as possible, to 
be regarded as having a continuing contribution to make to 
society, to feel wanted, to be close to friends, relatives 
and former associations, and at the same time to enjoy some 
real independence. These are normal desires, and it makes 
sood“eenses e€conomicaliy"asiwelloas socially, to try ito 
ereate and maintain the conditions under which the process 
of aging can be seen and experienced as a normal phase of 
life. “This implies®the conservation of the: resources:of 
older people in’ terms of their special skills, their 
ThveTvests es anelr i m@arurity and experience, and: their desire 
and capacity to *eontinue to. contributeisignificantly, not 
only to their own well-being, but» to that of the community 
of which they are’an essential part. 


Mee implieation 18:clear, “Stress must be daid on 
the normal, rather than the abnormal aspects of aging, on 
participation in the community rather than, or in addition 
to, contribution by the community. (To use the social welfare 
field as an illustration, the trend in income maintenance 
programs is to make the fact, rather than the cause, of need 
Lheameyor Graterion vintestablishingteligibiidtyifor financial 
assistance.» “Thus, where’ old ages has been a condition for 
the receipt’ of’ assisitanee, now thetneed forsassistance, 
whatever the reason, becomes the more important factor. 
Again, health problems, once a significant cause of insecurity, 
are being dealt: with through’) various medical plans and, of 
course, through’ hospital insurance.g Intother! words, by 
Dlanning tormmeet the needsrofitheia#oval community, it is 
Dosoible Go include the special needs of the aged without 
emphasizing or encouraging what is now seen to be an 
arvitictal definition of oldvagevtasia period of; dependency. 


A comprehensive approach to aging, therefore, is one 
in which features. with a positive focus are: given as much 
attention as the ameliorative aspects of aging, such as the 
need for income maintenance. It involves imaginative social 
planning, full co-operation between public and voluntary 
pPeates, ange coovevall, a determination ‘to create the 
conditions under which the aged can make a maximum contribu- 
tign LO the community, in the: process of which they retain 
their pDlacewain the seheme of things. 


The Welfare Branch of the Department of National 
Health and Welfare in the administration of its programs 
can make some of the contributions required for the attain- 
ment of this "whole" approach to a new era for the older 
person. The proposed adjustment of the Old Age Security 
program and the proposed Canada Pension Plan measures that 
are now being considered by Parliament would, if passed, 
Mipreve Over wie years the basic Income prospects for 
Canada's older persons. Current negotiations and discussions 
With the provinces regarding Old Age Assistance, Disabled 
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Persons Allowances, Blind Persons Allowances, and Unemploy- 
ment Assistance offer promise of more adequate supplementation 
of basic? incomenformthosevinaneedivathesWelfers Grants 

program forms a flexible instrument to explore’ and provide 
preventive community resources in the interests of, older 
people. The Fitness program can assist in providing important 
recreational opportunities and! cultivatings the capacity .to 
enjoy them. Departmental resources for research, consultation, 
and the production of informational» material»can~be 
strengthened in keeping with the needs of a growing older 
population. 


However, these’ are only parts of sapcomprenhensive 
approach to one of today"s persis tentshuman, concerns: §te 
maintain within the communityethesereativencapacities jor 
those who spent their Wives in) buidding ta. 


In the national interest generally and for the total 
welfare of our aged in particular, responsive Canadians in 
their privates and public capacitiessmcanshe lpi tekeives tne 
work of your Committee an adequate perspective. 


- by helping to: shift the emphasis afirom filling 
gaps to taking a new look at the whole range 
of servicess and! activitilessawhieh, couldyasgeiat 
thes agedytosrealize their ,fullest,.capacitics 


- by balancing theyconcern for adequate income 
maintenance provistonrwith ay concerneier 
adequate social services 


-» by changing the emphasis on categorical 
assistance to one group to an emphasis on total 
social responsibility and soasettine) che 
condition of older personsewithingthe condition 
of Canadian society as a whole. 
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TRENDS AND PATTERNS IN HEALTH SERVICES IN CANADA 
OF PARTICULAR IMPORTANCE TO THE ELDERLY 


DIK Het GC,  GOARIROT) 
Director of Health Services 
Department of National Health & Welfare 
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This presentation is limited to health’ factors, but 
Wiol a full appreciation- or the importance of social and 
economic Teatures and the need to provide effective arrange- 
ments which would encompass all of these areas. This commit- 
Lee as srece yeou-and Ol Sscussed va great many briets’,. so that 
my remarks “will be Limited “to particular’ aspects rather than 
urying Co-embrace one whole rields The complexity of -the 
Drovlem tas peer impressed pon “you, and ‘from the’ health 
point of view, the care of. the elderly presents one of the 
greatest challenges. 


Population Trends’ and Pertinent Health Statistics 
see also Appendix I 


Your -"Gommipoee has already received ‘fromthe Dominion 
Bureau of Statistics and from a number of health agencies 
and organizations extensive data respecting the aged group 
an our population. *lvdo not think -ltnecessary ‘to present 
additional data or to review the relevant statistics, “but 
there are’ a few points which to me seem to be particularly 
LMporvant t= AG the, -timeyorythe Last census there were 
1,391,153 people in Canada 65 years of age and over, and 
this represented 7.6% of the population. The numbers and 
proportion of the elderly in our population have increased, 
Sieve, ecage. Noll avusoluvely “and relatively? in ‘fact, 
pepulavron pro jJeevrons” prepared for,’ and (presented by’ the 
Royal Commission on Health Services indicate that the increase 
in the thirty-year period from 1961 to 1991 will be such that 
there weld tbe 1nst9S over ‘three million of” the’ ‘eldérly, ‘and 
that they will be about 8.9% of the population. My first 
observation is by way of a’demographic note. “A percentage 
figure of this kind has to be used cautiously. The 
Propo. vion or “the -elderly is not simply a matter of-an 
inevrvaple trend’; but to a substantial ‘extent’, reflects our 
relavively high fertility rate’ —-— “in fact,’ Canada's high 
Dirtherave has “kept our proportion of elderly relatively 
TOW LO eavanced countries such as<ours,. changes, in 
mortality will have relatively little effect on population 
Crowe? sonG sel Gili welo Che CoMminant J actor . .LithS -in .turn 
is a feflection of birth rates., marriage rates, and, age at 
marriage. 
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Infany case; this anticipated increase inmine numbers 
and proportion of the elderly needscause no iditsmay., since 
the 8.9% level which has been suggested for 1991 has already 
been exceeded in a number of the advanced countries with 
which we like to compare ‘ourselves. sand srerer ior 
instance, to Britain and France and the Scandinavian coun- 
tries, Denmark, Norway and Sweden. This has not prevented 
them from developing health and other services for their 
elderly, and in at least some instances, these ware onva more 
generous scale than ours. We can learn from the diverse 
approaches and methods in these countries. 


Another point I would make is that although we have 
experienced substantial gains in life expectancy, we should 
not «be too optimistic about corresponding sincresases sin eine 
immediate future. - Pregress to date has been associated 
especially with control, of infectious, andemespiratory 
diseases. -The mortality rates for these are now relatively 
low, and among the elderly mortality is. most commonly sfrom 
cancer, cardiovascular diseases, and accidents and other 
violence. These have not proved as susceptible to control: 
An article in the Statistical Bulletin published by tie 
Metropolitan Life Insurance Company presented some estimates 
of the years of life that would be gained in (later jyears by 
specified reductions in mortality. “Redvucvicns ci Jeu 
per ‘cent, which are suggested as possibilities within the 
decades immediately ahead, would result in gains of less 
than a year and a half, an the case vo candlovascularsccnar 
diseases and less than half a year for the malignant 
neoplasms. I mention this only to emphasize that the elderly 
group is going to. continue to be a substantial part: of our 
population, and that. 1 twill notrohanze wvervemucheineace 
distribution within the group.. While our immedlate, concern 
must ‘be for, those already in the aged group; we should 
realize the possibilities in planning preventive and: other 
measures now that will make the 2iterore the eldeni wen 
future years more healthirul, so that they will besbetrcer 
able to enjoy the considerable number of years available to 
them. The three million old people the Royal :-Commissiion, on 
Health Services projects for 1991 would be 35 to 65 years 
of age in 1961. It is in these years, and especially ian the 
years from 40 to 45 on, that preventive medicine should, and 
may be, most effectively applied. Our attention should be 
directed to the preventive services, including diagnostic 
facilities and the treatment and rehabilitation resources 
necessary, both to anticipate and to provide for the elderly. 


Objectives of the Health-Program 


In dealing with this subject, one should have fairly 
clear cut objectives. .The definition of health services 
provided by the World Health Organization, stressing *a-m10 
does well-being, 1s particularly suiltedite an analysis. 
this subject. The primary purpose of all health programs is 
to prevent illness, but when it occurs the objective is, 
through early diagnosis, treatment, and rehabilitation, to 
restore the individual as quickly and completely as possible, 
to a maximum state of health. 
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When assessing health services for the elderly, there 
are several factors which need to be taken into consideration: 


1. Whihesthe elderly sufféersfrom- acute. conditions ; chronic 
disease and long-term illness are the dominant conditions. 


2.° Socio-economic problems are frequently prominent. 


3. Frailty is often important and must be taken into 
consideration in determining availability of service 
and the location in which it should be provided. 


4.5 Changes in pattern of daily living; such as eating 
habits; recreation, and rest, create additional health 
problems which are frequently both physical and 
psychological. 


5. 00Throughout Life there are certain circumstances which 
facilitatesor hinder »sprograms ifor: health supervision: 
ror example,e in the. pre-natal, peri-natal, and post- 
natabepertiads yuthe; mother andochild varevusually under 
the ridirectbrisupéenvisionnofianphysician $ vAt school tand 
workepeop lesanehinsgroups and .are more ;accessible  yto 
bncadeparLeristhofmliicalth wares! However, site isthe «pre- 
sehool ichbldgand the elderly) because oftheir separation, 
that create special problems in the development of 
programs designed to prevent illness and minimize the 
effects of 11l healthvacsThisivcommittee is),) ofmeourse, 
concerned with therelderly. 


All of these factors need to be taken into account 
whensoner isiconsideringshealth «programs vforrolder "people. 


Health Programs in the Department of National Health and 
Webtare vot Importance to the, Elderly 


The department stresses a nation-wide approach and is 
particulerlysconcerned: withrstandards of care across»the 
country. Lt» recognizes that the major aspects of our health 
arrangements come within provincial jurisdiction, but at 
Ghevsame 'tinhey. theresks an vimportant. federal role .« Federal 
participation inthe ‘development ofi-health services in 
Canada can be discussed under,three headings: 


lie sFinancialwhissis tance 


There are three major programs operating at present 
in the Department to provide financial assistance in the 
development and maintenance of health services in Canada: 


(a) The Hospital Insurance and Diagnostic Services Act 
provides, through an insurance approach, financial 
assistance to ‘the operating cost»of ‘hospital ‘services. 


pila 


The federal government provides funds to meet approx- 
imately 50% of the operating cost of general, chronic, 
and. convalescent hospitals, in this country. ee. we. .ederal 
expenditure for:the present calendar :year has been 
estimated to be $425,000,000. 


(b) General Health Grants - These may be divided into three 
general purpose grants, namely General ruplica Health. 
Professional sTratvning:, and. Prublie¢ghealth mesearch, 
providing general support of service, training sand 
research respectively. In’addition, there sare sfive 
other grants providing assistance for speci ais heal 
fields «Mental sHealth, "Child and Maternal Heal tagmGencer 
Control»: Tuberculosis Control,. Medical Rehabilitation 
and..Crippled Chiidren.§ Thé mamount, ofet ederal erunds 
available for General Health Grants in the present fiscal 
year is over $38,000,000. Of this amount, over $4,000,000. 
is spent on health research and in excess of $2,000,000. 
isfor research im tthe ifleld ofechronic disegse. 


(c) Hospital Construction Grant - This Grant provides capital 
assistance for the new construction and renovation of 
hospitals; ‘healthcunits,, nurses residence sy ginveriisy 
quarters, etc. sExpenditures, in libs teapival gare aeare 
expected to be over $20,000,000. in: the present fiscal 
Vea 


2. Consultant And Advisory Services 


A number. of divisions.and sections, in, thestealon 
Branch of the Department provide consultantrand advisery 
services) which support programs of eimportanceavoulhe, elideniis 
The.Medical Rehabilitation, Division, has aa. primaryscespon— 
sibility in the field of long-term illness and has been 
designated as the Division which would provide leadership in 
this area. .The Nutrition Division: provides "expert. advice ion 
nutritional problems. .The Laboratory of Hygiene is 
particularly interested in diagnostic tests. .Mental,.Health 
is concerned with psychosocial features. Research Development 
co-ordinates the extra-mural and intra-mural areas of health 
research .in .the. Departments and healthvstatietics sanameectias 
economic research are provided by the Research and Statistics 
Division. These arrangements are co-ordinated through the 
office of ,the.Directen set, Health term tess 


An important starting point, as famead tacuivigy, eimerne 
Department is concerned, was the setting up of a committee 
a few years ago to study chronic disease and the health 
problems of the aged. In the beginning it was decided that 
certain areas would need to be defined for investigation as 
the field is so vast and complex that specific’ terms cr 
reference are needed in order to establish’ priorities and 
Show progress. The first decision made by the committee 
was that while emphasis would be placed on health problems 


- 5 - 


of the aged, it was recognized that chronic disease affects 
all ages and the study was therefore not limited to old 
people. The areas that were chosen for investigation were 
as follows: 


(1) Chronic disease of particular significance to public 
health; 


(2) Hospitals and nursing homes for long-term patient care; 
(3) Home care arrangements; 

(4), Housing) nutrition, andvactivities; 

(5) Other health resources required for chronic disease care. 


Liwilb bertseen "from thisgwitsting that while uwthe 
primary emphasis was on the health aspects, these inevitably 
led to the consideration of associated welfare problems. 
Indeed, it was necessary not only to give consideration to 
soclalifactors prbut valsoritoistakeulLntoaccoun tif inancial 
implications. The study has been a most«challenging one mand 
the group has found that there are many gaps in our knowledge, 
and many areas that require further investigation. 


3. Advisory Councils and Committees 


The (Minister of National<Health and Welfare: has sa 
number of important advisory committees which provide a 
close working relationship between the Department, the 
provinces , "andthe various professional diseipliines) providing 
hnealtn services The Dominion Council of Health is the 
senior Advisory Body and has a history dating back to 1919. 
The Advisory Committee on Hospital Insurance and Diagnostic 
overvices “isiconcerned with the operation of this important 
programrand a number of other committees deal with :special 
health areas: In addition to these continuing arrangements, 
certain ad hoc conferences: andmmeetings: have been held, and 
twor recent examples sare ‘the Federal-Provincial Conferences 
on Smoking and Health, and Mental Retardation. A number of 
these groups are frequently concerned with health matters of 
Interest *torthetwork tof ‘this committee: 


Two important points may be drawn from this description 
OL Departmental activity. First, the complextityeat the 
field is evident, and second, most of the programs are inter- 
related and must be integrated to form a composite picture. 


The Report of the Royal Commission on Health Services - 
Volume I 


It is not the purpose of this presentation to summarize 
this Report, but certain points might be mentioned as they 
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are pertinent to this discussion. The general philosophy 
and basic concepts’ of the CommissLon rare set) out IngChapter 
1 off'thisiReport rand avconciselss tatvementi ofrmethe, essential 
elements as seen by the Commission might be as follows: 


The Commission strongly supports the planned and 
co-ordinated development and maintenance of 
comprehensive health services in Canada with a 
substantial emphasis on training of personnel, 
aval lability iote resources, Ganck fresearchraan 
believes that the pre-payment principle should 

be used extensively to finance these services. 
The general objective isthe best possible ihealth 
care for all Canadians, and the Commission sets 
out a Canadian Health Charter. 


You will note the Commission stressed the planned and 
co-ordinated development and maintenance of comprehensive 
health services.» ‘While ‘no special attention’ was: given To 
aging, it would appear the Commission considered that com- 
prehensiverhealth services twouwldvembracemetiecuiverheal ta 
prO@ranis: iemathe .eliden ina 


In addition, itvsupported the pre=paymentisprincipte 
as a technique of financing, health arrangements) and whe 
three: general methods proposed ainmthe Report saree vy woresemr 
in operation in the Department of National Health and 
Welfare ?o;Furthermores. the ehnportance yof otratning wand 
research is recognized. These are all features which need 
to be taken .into: considerationwim the developmentior health 
Services fom ithevelderly: 


The’ points) discussed vin’ therbalance hoy thistarticic 
represent athe “personaliviiews sofothe’ author jipThe subject 
Will be presented under the following headings, and related 
to the wieeds ‘of therelderlys 

1. Hospitals and Nursing Homes 

2. Other "Hea bthefacilities: and Services 


3. -Prevention =sHarly Diagnosiseandsireatment 


4, Patterns of Practice and Training of Health 
Personnel 


5. Health Research 


Need for long range planning, regular evaluation 
and Co-ordination of Health and Welfare services. 
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1. Hospitals and Nursing Homes 


The Hospital Insurance and Diagnostic Services Program 
in Canada has an important influence on the development of 
hospital services in this country, and an understanding of 
the basic principles associated with it are essential to any 
broad appraisal of health facilities. It is much more than 
a fiscal arrangement, as emphasis is placed on effective 
utilization of resources, quality of care, and availability 
Ofaservicess os Noslimitationsits, placed on length;ofestay in 
hospital as long as it can be established that there is a 
medical need for hospitalization. Over 98 per Cent ofathe 
population of the country is insured under this arrangement. 
Prasticaddysald of the* general, é¢hronic§ Vand convalescent 
hospitals in Canada are listed as participating hospitals. 
Therefore, with the exception of patients in mental hospitals 
and tuberculosis sanatoria, the hospital care of long-term 
illness is largely financed through hospital insurance, and 
the resources required for these services are identified 
with the program. This provides an opportunity for long: 
range planning and co-ordination of hospital services:. 


Availability of beds 


In 1960, there were 6.3 beds per thousand of population 
in general, chronic and convalescent hospitals in Canada, 
with provincial ratios varying from 4.3 to 8.4 (3 provinces 
have ratios in excess of 7). The estimated bed requirements 
in the United Kingdom for acute and chronic illness and 
maternity cases; is) 5.5 per thousand and the corresponding 
figure in the United States varies from 6 to 6.5. In Canada 
0.9 of the 6.3 beds per thousand were listed for chronic or 
convalescent cases, with the remainder being designated as 
bedsiforracute cases. However, if the length of stay in 
publichg@eneralivhospitalshis analyzed, it willbe noted that 
about 5 per cent of the patients had stays of 30 days or 
more, and that these patients accounted for about 30 per cent 
Saethe* total days of stayvin hospital. :’This wouldsimply* that 
about 2 of the 6.3 beds per thousand population which are 
available in general hospitals are presently being used for 


long-term idiness.) The question which might: be asked is 
whether this amount of care for long-term illness is being 


recognized in our present and future plans, and the bearing 
it would’ havewonse therynumberseof beds,.required: for: acute care. 


The use of beds in nursing homes also needs to be 
studied. In Canada, less than one bed (0.9) per thousand is 
in a nursing home, whereas in the United States, the figure 
is 1.6 beds in skilled nursing homes. The estimated need 
for long-term beds in skilled nursing homes in the United 
Stoves ties Subset yy higher ithans the’ figure they have 
attained. One of the problems is that nursing homes cover 
various levels of care, from units which provide skilled 
nursing, regular medical supervision, and rehabilitation, to 
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institutions which are almost. entirely tdomicibtarysan 
character. The decision which needs to be made is the level 
of nursing home care which would be provided in an institution 
considered a health facility. Should Canada consider the 
development of a system of skilled nursing homes which would 
be closely associated in a functional manner with hospitals, 
or should we continue *with®*our* present’ policy? 


Thus, the inter-relationship of beds providing various 
levels of health- Gare must° be) appreciated (s+ BedMrequirements 
are also affected by other community health and welfare 
resources. One of the most difficult, Sand®probdablystne most 
neglected area, is! the requirement®* of) bédsefor long-termscareg 
In determining the need, it:might be better if we emphasized 
levels of health care which would endorse the principles of 
progressive care of the patient asvapplied to’ the whole pattern 
of resources. An: éxample ofS’! sSituationl whicheocecurredeidn a 
Canadian city is-pertinent. ‘“An‘activesrehabilitation® program 
was introduced into a chronic disease hospital which had*been 
dormant for many years. in a period ofva Trew months one= 
third of the patients were ready for discharge but! aitewas 
found that most of them had become separated from the community 
and the community did not have other arrangements for their 
care. Lack of movement of patients from Bnitsehoespilralsy ier toe 
community, in turn’ created® a °pressuresformmore, vedsin the 
general hospital. 


The’ foregoing appraisal’ does’ not takéeinte account 
the beds required for mental illness. In 1960 there were 
3./ beds in mental hospitals in Canada per thousand of 
population. In addition, 1,334 beds were located in psychiatric 
units in general hospitals. Planners in®thée mental health 
field emphasize that the same criteria which apply to institu- 
tions for the physically iil ‘can be rapplledatomunercaregoL 
mental illness-and both systems should be integrated and) co- 
ordinated into a comprehensive pattern for health care. 


2. Other Health Facilities ‘and Services 


Other health facilities! Torman importantipartvort our 
health care arrangements. There is good evidence that, in 
the changing patterns of the. future; somevof Chem may *playoa 
more prominent role. Community health services will be 
important in providing a continuum of care in a setting which 
encourages the maintenance of normal social patterns. Several 
might be discussed briefly. 


Organized out-patient departments 


With the exception of diagnostic services, organized out- 
patient departments in Canada have been largely restricted 
to teaching hospitals and are used chiefly by low-income 
groups. A similar situation was found in several other 
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countries but the opinion was repeatedly expressed that such 
a limited use of out-patient services and facilities was 
hampering the development of good patterns of medical care. 
Experienced planners believe that this situation should be 
corrected to ensure the maximal use of these resources. If 


this concept is accepted, out-patient departments in hospitals 
would provide services such as those for diagnosis and 


assessment, special treatment and rehabilitation. In doing 
this they would contribute valuable facilities and services 


for control of illness in the community. 
Rehabilitation centers 


Rehabilitation centers are located in a number of the 
larger cities in Canada and provide a valuable specialized 
service for the severely disabled. The in-patient components 
oft thesevcenters) are includediin ‘the hospital insurance 
arrangements, and in five provinces the insurance program 


also covers out-patient care. These centers supplement 


rehabilitation in larger hospitals and are a valuable com- 


plementary arrangemen arrangement. They» should be closely associated 
with the hospital system and other community resources. 


Day-and-night care centers 


Although’ these centers were developed largely for the 
caremoltamental) iliness;) itewould appear that’ they could play 
a wider role for other patients who require diagnostic, 
therapeutic or rehabilitation services for a number of hours 
duningethelday orl night”. 6Theirs applications to thebcaresof 
chronic, iliness sand rehabilitation deserves further 
consideration. 


Hostels 


Hostels have been established and associated with a 
few hospitals in Canada, particularly in situations where 
the hospital provides a specialized service, and patients 
come from a relatively large geographic area. The development 
of hostels has been limited in the past, but it may be 


desirable to re-appraise the value of these units, partic- 
ularly in situations where the facilities: provide a regional 


service. 


Public health units and departments 


Health agencies have a valuable role in terms of 
participation ands co-ordination. MriThey* should bey Interested 
in primary and secondary prevention, rehabilitation and home 
care. Case finding and follow-up with referral services and 
a centralearecistry i ghttalsoe ‘forma part of a more -comprehen- 
Sivesprogram. /viemajor rolerforvhealth*agencies might be to 
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provide leadership and to work with other interested groups 


in the co-ordination of community resources to ensure that 
effective services are available. 


Community mental health clinics 


Community mental health clinics have been established 
in hospitals and as separate units. These clinics stress a 
community approach to psychiatric and allied services, they 
provide out-patient treatment and, in an increasing way, they 
sponsor programs for prevention and health education. Most 
have a close working relationship with voluntary agencies and 
other community mental health resources. A recent publication 
sums up the situation as follows: "Developments: everywhere 
in psychiatry in recent years have witnessed a shid t+ irom 
exclusive preoccupation with in-patient services to the 
development of treatment services located in the community". 


Home Care 


There are a few examples of very good home-care 
programs in Canada. They have a common history in that they 
are popular, develop rapidly in the beginning to a modest 
stature, and then the volume of care levels off at a point 
which ig meeting only a small part of the need. Various 
reasons have been given for this lack of progress. 


First, the pattern of medical practice in Canada, and 
probably in the United States, places a heavy emphasis on 
hospital and office practice, eliminating all but an absolute 
minimum of house calls. Under these circumstances only a 
few medical referrals are made to the home-care program. 
This statement is not made in criticism of medical practice, 
as shortages in personnel and the need for the supporting 
services of a hospital make this trend inevitable. However, 
one wonders whether the pendulum has not swung too far in 
this direction and some correction could lead to a more 
extensive development of organized home-care .arrangements. 


Another pertinent factor is that the hospitals in our 
large metropolitan areas, particularly where there are 
universities, tend to be centrally placed and do not have a 
flow of patients from any particular geographic section. 
Under these circumstances it would be difficult to establish 
an effective hospital-based program, and this type of admini- 
stration has been favoured by many in the past. Finally, 
some public health departments do not accept home care as a 
program area which comes within their terms of reference, 
and are unwilling to budget and provide a staff for these 
services. 
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On the positive side we have available in Canada the 
Victorian Order of Nurses, with an excellent reputation in 
the nursing field and with an apparent willingness to lend 
their skills to the development of comprehensive home care. 


It would seem important, in the future development of 
health services, to take into account the potential of home 
care aS a means of re-establishing’ a community focussfor 
health services. This would be particularly important in 
the effective care of long-term illness, as it would help to 
minimize the social separation of the long-term patient. 


3. Prevention - Early Diagnosis and Treatment 


A large group of conditions which cause substantial 
disability in our elderly citizens are the results of 
degenerative or pathological processes which took years to 
become - clinically! sighificant.feTo minimizes thepdisabilaty 
caused by these diseases, preventive measures should 
frequently be taken at earlier stages in adult life. Until 
medieal- science discovers the®* causes and effective control of 
diseases: such aS cancer, cardiovascular conditions and 
glaucoma, the primary emphasis needs to be on secondary 
prevention (early diagnosis and treatment). However, it 
Should be emphasized that good healthy living habits in 
terins) of nutrition «rest wend recreation, and: avoidance of 
customs such as cigarette smoking have been shown to reduce 
the dneidence of certain chronic diseases in aistgnificant 
fashion. 


The regular medical examination of the over-forties 
would: create a heavy demand for medical services, and 
particularly if these examinations are thorough -=+ and unless 
thieves. ethey are adkely eto be ot Littler valuerr > Itemays be 
necessary, therefore, to adopt a selective approach as far 
as regular medical check-ups are concerned, and focus atten- 
tion on early signs and symptoms of the major conditions. 

In addition, the principle of well-oldster clinics could be 
fostered to encourage early general health supervision. 
Multi-phasic screening can be of considerable value for a 
number of conditions and the development of these techniques 
should? be’ encouraged. °ALL ofithisyshould be related»to) ithe 
planned development of comprehensive community health 
services. 


In developing patterns for early diagnosis, the value 
of the hospital system should not be forgotten, as a substan- 
tial proportion of the population use these resources, on).an 
in-patient or out-patient. basis. For example, the value of 
the admission X-ray to detect conditions of the heart and 
-lwnegsideian, Importantiprocedure dn disease detection. 
Similarly, blood and urine examinations are useful for a 
Variety of conditions. Efforts should be made to improve 
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our; diagnosticacicapability through proceduresmsuchvasapnese 
and in situations where they can be applied to large numbers 
of people. Health education is most important and is being 
used to alert the public on the early signs and symptoms of 
diseases such as cancer, diabetes and cardiac conditions. I 
wouldiagainslikestotstress the, impertancesefiedeteeging many 
of these disease conditions in early adult life, before 
SieniPicantesdisabidmtyeresul ton 


4, Patterns of Practice and Training of Health Personnel 


The dnerease in ‘the burden of chronic adinesss 
population trends,) changing social conditions and other 
factors indicate that, patterns.of health practi 1ces eid acme 
training of health personnel need to be carefully reviewed 
with these featureso:in mind.«=in? thessection yon homeyeare, 
there was an indication of some features that created 
problems.e.There? are! others,7 and? lewoulds like; tosmentionga 
few. 


1. The decrease in the number of general practitioners 
is making it more difficult,.particularly.in metropolitan 
areas,y to-maintain: theof amidy, doctermconceprsey Thest uiure 
role of they general practitioner in this, country. will) have 
an importantubearing) on,patterns.of healthypractice. 


23eThe specialty, 6fegerlatrices, probabdgeneedss ereares 
emphasis. -Itemight appear’ tos be. ans anomaly) tor stresses the 
need for general practitioners and then emphasize the role 
of, the geriatrician. However, whateis’ requiredeie san valance 
between: specialist. and general medical services. 


The established techniques for the training of 
health personnel may also have to be modified to recognize 
theremphasis which needs» toabe placedson, ehronicyilimess 
and» socio-economic problems, and theirvefiects- onshealth, 

The team concept is particularly important when one views 
thes needso of the! elderly. - They teams wilininvodwve netronly, 
the health: professions;sbuteothers, whoscane contra bures.to 
better arrangements for the care of the elderly. » A good 
example of) the» team concept in health services!as»the 
geriatric clinic as developed by the Department of Veterans! 
Affairs. At» this time,. Mr. Chairman,» I would: like to pay, 
tribute. to. the, treatment and social servicessotytnisa 
Department for the major contributions which they have made 
in: the developments of geriatric services sand, thesmesearchn 
programs which they have sponsored. particularly in a clinical 
SepuiIme . 
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5. Health Research 


Health, today, encompasses virtually all the sciences 
concerned with man. Health research, therefore, spreads 
across a broad spectrum of subjects, professions, methods, 
agencies, institutions, opportunities, needs and respon- 
Sipiligies) including: = 


1) Basic descriptions of normal or disease processes, 
in terms of biochemistry, etc. (related to preclinical 
research) ; 


2) Extent of disease and how it is contracted and 
controlled (related to prevention) ; 


3) Studies of the clinical methods for diagnosis and 
treatment, ‘including rehabilitation; 


4) Statistical evaluation of clinical results (related 
to improvement) ; 


5) Public health - the way that man organizes himself 
and the resources of the environment to achieve optimum 
health; 


6) Methods for applying knowledge to problems or 
services so as to achieve a better result in terms of people 
Served wor Cost,yor-ovber ow jécvLvess uM AsoLord nutnerrord 
is supposed to have said: "When you haven't enough resources, 
you've got to think". 


Health research has paid off in» better treatment, 
longereliferyspan,:improvedvenvironment, )moresefficient 
services.= Just since the end of World War II the death 
ratessirom! polio, appendicitis; and tuberculosis, to. name 
only a few, have been reduced to about one-quarter of what 
they used to be among large groups of our population. 
Reductions of 40% or 50% have been achieved in deaths from 
acute nephritis, heart disease, asthma, dysenteries, and 
other diseases. Smaller reductions can be noted in anemias, 
infant deaths, and many others. Among diseases which 
rer rect lor eripple bus dovnct ‘usually Kkiligs including) the 
mental diseases, some progress has also been achieved, but 
much remains to be done. And there are still other diseases 
like most cancer, or the neuro-muscular disorders which 
Still await a great break-through. 


Research on how best to reach the most people with 
the most efficient services is a recent development which 
holds great promise for the future. Even when this research 
eoncerns infants and children it may influence the problems 
of old age, helping to avoid them in the true preventive 
Soli, wi) hed pinceto Weesen the disability, or aid.in the 
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rehabilitation from them. Diseases requiriieeicne 
treatment receive more emphasis every year in the basic and 
clinical and applied research that is going on in many 
countries, Aside from actual disease the. study of health 
itselfPiamong*Oldéers petple insoure socialrandeeulaural 
organization may pay great dividends. 


Canada has a special opportunity to contribute to 
research related to aging, not by trying to carry out 
imitations of work done elsewhere, but by studyingos those 
problems which are notable in Canada. Why are somée(cansers 
more prevalent in one province than another? What is the 
significance of ‘our*particular geographical distribution of 
heart disease or liver disease? ethowrcan oursheal theservices 
be adapted to our resources and needs? Health research*or 
the future, broadly” based’ ins this way} can ‘be expected ‘to 
make notable contributions toe the! health sof Canadianssymore 
and more of whom are getting ‘Into the older age groups. 

We have to'be clear what we are trying to do or what 
problems we are trying to solve, and then get lonawitiaiche 
jon 


Health research -- basic, applied and operational -- 
should play a prominent role in our plans for the’ Purure: 


6. Need for Long Range Planning, Regular Evaluation and 
Co-ordination of Health and Welfare Services 


Medical science has shown great progress, particularly 
in the present century. “Health” services’ have become more 
complex*and diversified. ‘Many proféssionelsdisciplines are 
involved’and the®public’; as consumers and as participants 
through the many voluntary health* agencies, isan active 
partner ov In terms of costy* health services. haved veceme 
thesseventh largest industry “ine Canada .190rganizatiom muse 
keep pace owith’sedientific progressybuc iat shouldenotadead 
to 'regimentation nor’should it interfere with important 
desirable’principles of practice. One Of thet most 
ehallenging areas for effective management is the®care of 
the elderly» partactlarly as relvated0torghroenic, Uiseseerand 
long-term illness. 


However, I would remind you that the diseases and 
disabilities common among the aged are not confined to” them 
but vary among the age groups mainly in frequency -- the 
incidence and’ prevalence of their occurrence .“"h corollary 
of this fact™is’ thatethe same kinds*or servicessepreventive, 
diagnostic, treatment and rehabilitative, are required. 

Thee tenor of my®rémarks, then, /isSagains taiselation A< 
of the aged and fragmentation of services for them. Some 
important principles are as follows:- 
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1) Such services should be considered within the 
overall framework of health care. This does not mean that 
the planning needs to be delayed but it does mean that it 
snouldyvrace place with ay full appreciation.of the interrela- 
tLonships between the various facets of health care. 


2) An important basic matter in the planned devel- 
opment of services, particularly with regard to older people, 
deel ne social objectives behind theprogram. “Is 2t to be our 
objective to enable as many old people as possible to spend 
pie vevcnine jor their lives at home? If this vis the decision 
then a primary emphasis would be placed on community health 
and welfare resources and out-of-hospital arrangements. The 
implementation of such a decision would have an important 
influence on future patterns of practice and the development 
Serehealth resources. -Thée) practical application of such an 
objective would have many complex ramifications. 


3) Integration. One of the greatest problems would 
be to reverse the trend towards the fragmentation of health 
services. Integration of arrangements would be most important 
and should include both physical and mental illness. 


4) Although the primary focus would be on community 
arvencemenvo. tats would°not minimize, the need wor regional, 
provincial and country-wide planning. This type of broad 
maton is partacularly important.in Canada’, a large country 
with pockets of population and many sparsely inhabited areas. 
Many. specialized services can be provided effectively in only 
relatively Tew centers. 


5) The interrelationships of facilities and services 
make it essential to set up a co-ordinating mechanism at all 
levels of planning, and this should involve consumers as well 
aemonoce spreviding the service. 


6) Evaluation on a regular basis should be built into 
the organization. -There is an important need to develop 
Suitable health indicators to assess the burden: of disease 
and the degree to which program goals are being met. The mass 
St srouLtne Statistics frequently confuses the issue, and 
selected indicators would serve as yard-sticks in evaluation. 


7) Training and research should be considered as an 
integral part of this development. Operational research, which 
is the application of scientific methods to the administration, 
DPragticesand precedures of ‘health services; should..play a much 
more wprominent role in the future. 


8) In all this development we should not lose sight of 
the fact that there is an art of medicine as well as a science, 
and that we are dealing with people within the mosaic pattern 
Ofethieir soctald environment. 
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